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THE EGO AND THE EYE 
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The relation of the ego to the eye has 
always been a close one—so close that what- 
ever disturbs the one affects the other. If 
the eye performs inadequately, even the 
mature ego suffers; and when the ego is 
distressed, the functions of the eye are often 
impaired. This fact is true largely because 
the ego uses the eye as an instrument for 
orientation and the assimilation of experi- 
ence; and through the eye, the ego’s desires 
and intimate thoughts are translated to 
others. It is not surprising, therefore, that 
the ego prizes sight above the other senses; 
and that, when it is seriously deranged, the 
whole world is out of focus and the ego 
fearful, bewildered, and confused. 

The ego that must orient itself without 
the aid of sight is forced to construct a world 
so different as to be scarcely imagined. The 
blind, therefore, excite our pity, and we ap- 
plaud without envy those sightless individ- 
uals who successfully compete with the 
sighted. The blind ego does not always ac- 
cept its lot, however, and we find the strange 
paradox of Anton’s symptom, where the ego 
completely denies the fact of blindness and 
describes in detail what it professes to see. 


The Bond Between the Ego and the Eye 


The bond between the ego and the eye 
can be traced in religion, literature, and art, 
where the eye is recognized for its aesthetic 
qualities, esteemed for its moral force, and 
held in awe for the sinister roles it plays in 
superstition. 

In religion, much mention is made of this 
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organ, its good and evil potentials, and its 
supreme value to men and gods. In the Bible 
it had much to do with the fall of man, for 
the eye of Eve was tempted by the sight of 
the forbidden fruit, and at the serpent’s sug- 
gestion she plucked it; while in Norse myth- 
ology Odin, the father of the gods, gave his 
right eye for wisdom. 

In literature, the eye plays a prominent 
role, and examples abound. For instance, 
Shakespeare warns, 

The error of our eye directs our minds, 
What error leads must err, O! then conclude 
Minds sway’d by eyes are full of turpitude. 

In art, the depiction of the eye challenges 
the artist’s best skill, and we readily read 
the meaning of the glance he paints. In 
superstition, the eye often insinuates itself 
as a malignant force, and many fear the 
look of an “evil eye.”” Even the symbol of 
the eye may inspire fear: the peacock 
feather, for example, which bears an irides- 
cent eye, is thought to “bring bad luck’; 
this is likewise true of the cats-eye if worn 
as a gem. Some people fancy that the stars 
(the eyes of the sky) will affect their earthly 
lot with evil and benign rays. Not only man, 
but animals too are susceptible to the power 
of the eye: birds are paralyzed by the cold 
stare of the serpent, lions subdued by the 
eye of their trainer, and a savage dog by 
the eye of a country doctor. 

The specific and purposeful uses of the 
eye in the various professions have often 
been described. Typical are the sceptical 
eve of the auditor, the photographic eye of 
the detective, the bold, roving eye of the 
travelling salesman, the cold, catching eye 
of the fortune-teller, the soliciting eve of the 
prostitute, the shifty gaze of the confidence 
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man. and the beneficent and understanding 
look of the physician. The eye, too, may bear 
the stamp of certain occupations—for ex- 
ample, the nystagmic eye of the miner, the 
buffeted eye of the pugilist, and the squint- 
ing eye of the watchmaker. 

Even in sleep the eye accompanies the 
ego: in one dream the ego may watch itself 
in one or more roles, while in another dream 
the evo may feel itself being watched by the 
introjected eye of conscience, hovering 
about with threats of punishment. 

The eye is bound to the ego by emotions 
which enter into all their mutual activities, 
these emotions dictating the quality of the 
eye’s performance and rendering to the be- 
holder the meaning it conveys. Thus we are 
able to read the language of the eye, which 
expresses the full gamut of human feelings 
—the curious peep, the gaze of bewilder- 
ment, the gleam of joy, the stare of horror, 
the glint of suspicion, the hostile glare, the 
furtive glance, the guilty look—a language 
which enters into all interpersonal relation- 
ships. 

We consistently find in the thoughts and 
acts and works of man a close relationship 
between the ego and the eye—a relationship 
in which emotions, too, are always found, 
for they bind the two to mutual assistance. 
It becomes evident, however, that this com- 
bination needs the muscular system, because 
the ego must have delivered to it the con- 
fluence of the two objects beheld by the two 
eyes, and muscles are needed to perform this 
service. Thus the mechanism for looking and 
seeing transcends a single eye. It is a mech- 
anism with several components, which, when 
functioning adequately with a mature ego, 
serves man wonderfully and well. 


Evolution of the Visual Apparatus 


A consideration of the evolution and de- 
velopment of this mechanism shows that, 
although sight is given priority over the 
other sensory functions, this has not always 
been true. We have evidence that smell 
formerly played a dominant role. When man 
stopped sniffing the ground, with its im- 
printed animal odors and deposits, and as- 
sumed the upright position, this change in 
posture gave him a wider view and more 
distant sight. Merging of the visual axes 
into a single field of binocular vision added 
the advantages of depth and dimension; and 
as the hands acquired greater skills, man’s 
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near vision improved so that he was able to 
see objects closer and in more detail. So 
sight was developing while smell was being 
repressed. 

Though seeing reached a high degree of 
efficiency, possibly its upper limits of func- 
tional capacity, man’s environment forced 
an elaboration of perception through the use 
of visual symbols, and later verbal symbols, 
and finally conceptual symbols’ which, 
through association, enormously increased 
his capacity for adaptation. Evolving, too, 
were greater possibilities for testing and re- 
testing actuality through his muscular sys- 
tem, which ultimately gave way to thinking 
as a Shortcut and efficient substitute. Thus, 
with a means of better dealing with reality, 
the ego had a greater range and variety of 
techniques for relating itself to its environ- 
ment and to time, for drawing on past ex- 
perience, for learning, and for knowing. 


Necessity for Studying the Eye in Relation 
to the Whole Organism 


When we recognize the visual apparatus 
as a complicated mechanism with two re- 
ceptive devices (eyes), a highly complex 
set of processes constituting the integrative 
function, effectors and a synchronizer 
through the use of muscles, it becomes evi- 
dent what the ego has for its use in the 
looking-seeing-integrating mechanism. It is 
something that, to be studied accurately, de- 
mands full consideration of its complexity 
as a total mechanism, and not mere observa- 
tion of the eye torn out and studied singly 
and alone. It is a mechanism that works or 
does not work on the basis of the ego’s wish- 
to-look-or-see, or its wish-not-to-look-or-see ; 
or its wish-to-be-seen, or its wish-not-to-be- 
seen. In addition to the wish-to-see, there is 
also the matter of what or whom the ego 
wishes to see, or by whom it wishes to be 
seen; why it wishes to see or be seen; how 
it wishes to see or be seen, or the reverse. 
Thus there is a concatenation of the positive 
or negative wish with the associated condi- 
tions of seeing or looking. 

In seeing or in having seen, the ego may 
meet or may have met with frightening or 
threatening, enraging or equivocal experi- 
ence which it cannot adequately master—the 
result being the development of anxiety, hos- 
tility, guilt, doubt, fear of loss of love, fear 
of punishment, or even punishment itself— 
these emotional reactions disturbing the 
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mechanism in its orderly function. Obvious- 
ly, a careful study of the individual case, 
with a persistent realization that the eye ac- 
companies the ego on its dynamic journey 
through early life, with its struggles against 
dependency, with the oedipal problem, with 
sibling rivalry and its consequent frustra- 
tions, is mandatory. In the ego’s life-story 
and struggle with its conflicts may lie the 
secret of its selection of the site and symp- 
tom of disorder; and only from an appraisal 
oi its strength and integrative capacity can 
one predict the success of a therapy calcu- 
lated to help it mature and master its diffi- 
culties. 


Components of the Looking-Seeing 
Mechanism and Their Disorders 


Involvements of the looking-seeing mech- 
anism are numerous and varied, and any 
attempt to group or classify them will have 
its limitations. To be without some sort of 
grouping, however, would only add to the 
confusion, so I have chosen one based on the 
main functional components of the mechan- 
ism, which has as its model the reflex arc. 
The receptive component 

The receptive component is composed of 
the eyelids, which shut out light, and in 
extreme conditions, with the aid of the 
muscles of the face, can increase the area 
of vision; the tear glands and ducts, which 
in conjunction with the lids moisten and 
wash the cornea; the eyeballs proper, with 
their functional elements such as the cornea 
and the intrinsic muscles which control il- 
lumination through the iris and bend the 
light rays with the lens, thereby optimally 
illuminating and placing the images upon 
the’ sensory plates (retinae). From these 
sensory plates impulses are transmitted over 
well known channels, through primary gang- 
lia, on to the cortex to be fused into a single 
image and corrected as to relationship in 
space; then on through association paths to 
the frontal cortex, to be pooled with other 
sensory material from reality and elaborated 
through association. 

The main disorders of this component are 
lacrimation, suppression of tears, congestion, 
twittering of the lids, blinking, closed eyes, 
eye rubbing, squeezing of the lids, blepharo- 
spasm, corneal anesthesia, photophobia, am- 
blyopia, color-blindness, reversal of color 
fields, hemianopsia, concentric or spiral and 
tubular fields, weakness and paralysis of ac- 
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commodation (asthenopia), monocular dip- 
lopia, ptosis, and myopia. Disturbances of 
the peripheral fields, of binocular vision, 
and of accommodation are especially fre- 
quent, probably because these are more re- 
cently acquired functions and are in closer 
relationship to the conscious ego, whereas 
the central fields and monocular vision are 
more closely related to the unconscious. We 
recognize in neurotics a high incidence of 
disorders of sleep and often a difficulty in 
falling asleep, during which interval the 
drowsy ego indulges in day-dreams or the 
working over of material in an effort to 
master its problems. Under these circum- 
stances, binocular vision, as a result of dis- 
turbances of fusion, becomes disordered and 
breaks down in the direction of more prim- 
itive monocular sight. It is known that the 
eyeballs during sleep are rolled upward and 
outward, reminding us of the position of 
the eyes when they reported as individual 
organs to a primitive ego as the organism 
sniffed the ground. The connection between 
the ego and binocular vision is a vulnerable 
one and therefore easily becomes disordered. 

The following cases illustrate disorders of 
this component: 
Case 1 

A 41-year-old wife suppressed her tears for the 
four years that her husband was depressed; then, 
upon his recovery and return to work, she developed 
congestion of the conjunctiva, frigidity, and pruritus 
vulvae. She felt that to cry would indicate weakness 
and show that she was upset, but the suppression 
of tears was really a cover-up for a sense of guilt 
about loving him differently, because of an attitude 
of pity and because of resentment over the fact 
that he had hurt her pride by talking about mas- 
turbation so frequently while depressed. Thus we 
see the suppression of tears as part of the ego’s 
wish-not-to-be-seen and not to have its real attitude 
and emotions detected. 
Case 2 

A 22-year-old man who was subject to almost 
constant tearfulness, but without any muscular 
components of crying, had strong shame feelings 
about practicing fellatio from the age of 9. There 
was a strong need to be pitied and shamed. 
Case 3 

A 29-year-old engineer, stationed in a small, iso- 
lated spot during the war, had inadvertently seen 
his lady-love and her husband, unexpectedly home 
on leave, having intercourse. The following day the 
husband became psychotic and was sent to a hos- 
pital, while the patient, thrown into a jealous rage 
and panic, wished not-to-have-seen the incident, and 
through guilt and punishment developed total am- 
blyopia. 
Case 4 

A woman who saw her mother and two children 
torn practically out of her arms by a careening 
taxi-cab and crushed before her eyes developed ex- 
tremely limited vision—the wish-not-to-have-seen. 
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Case 5 

A drug clerk with a latent squint, in using the 
chosen eye, made a mistake in filling a prescription 
containing veronal, The medicine was prescribed by 
a physician whom she blamed for her mother’s sui- 
cidal attempt with an overdose of this drug pre- 
scribed by him. Confused by the memories associated 
with veronal, she reached instead for the adjacent 
bottle of phenol and substituted it. When the error 
was detected and she was reprimanded by the phy- 
sician, she developed strabismus and monocular 
amblyopia'!). 


The integrative component 

The integrative component is made up 
from potentials of the highly developed 
neurologic functions of the cortex—more 
specifically, the frontal lobe. Here the visual 
impulses, bringing in material from reality, 
come into relationship with other sensory 
impulses and the resources of memory. In 
addition there are impulses coming from the 
inner reality or deep drives of the organism, 
which must be synthesized with the material 
from outer reality. 

The integrative component makes _ pos- 
sible the relation, recognition, correlation, 
grasp, synthesis, and interpretation of data, 
and gives to the ego not only an awareness 
of itself but the means to select among 
alternatives and to evolve a plan, and the 
executive ability to carry it through if it sees 
fit, either by thinking or by use of its chan- 
nels for effective action. It is in the observa- 
tion of this component that we gauge the 
ego’s strength and integrative capacity. If 
the ego is weak or_ intoxicated and 
therefore unable to dea] adequately with its 
tensions, these tensions then are absorbed 
within the component itself, mobilizing 
through regression primitive, magical, or 
prelogical techniques; or they are absorbed 
within the receptive apparatus, too, causing 
projection of visual images; or they are ab- 
sorbed within the muscular system, produc- 
ing various attitudes and postures, with as- 
sociated stares and gazes. 

Cases 6 and 7 illustrate disorders of this 
component: 


Case 6 


A 30-year-old octaroon with bromide intoxication 
came to the hospital with lilliputian hallucinations, 
admitting after a considerable time that the pro- 
jected image was a diminutive white man walking 
along the cornice of the ceiling. This micropsia 
later turned out to be her defense against this 
person—reducing his size and keeping him at a 
distance. 


Emotional Factors in Disease, New Or- 
92:118-125 (Sept.) 1939. 


1. Watters, T. A.: 
leans M. & S. J. 
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Case 7 

A 40-year-old white woman in a schizophrenic 
psychosis had repeated hallucinations of a gigantic 
Negro man trying to come through her window. 
Later material revealed the presence of very strong 
sexual impulses against which she defended herself 
by macropsia. 

Looking and seeing may early become sex- 
ualized, and at certain points in the ego’s 
history may become fixated by repression or 
limited by inhibition as a result of experi- 
ence which the ego cannot assimilate. Con- 
sequently, we may have disorders when the 
ego has seen something it wishes to see again 
to remove doubt, or something it wished not 
to see, and wishes to see again to reassure 
itself that it had not seen what it thought 
it saw the first time. 

Case 8 

For example, a voyeur, married and the father 
of three children, demanded that his wife go with 
him to share the experience of peeping—this to re- 
assure himself he did not see what he thought he 
saw at an earlier age. 

Case 9 

Similarly, an exhibitionist, one week before his 
marriage and on the eve of graduation, exposed 
himself to some little girls to reassure himself 
somehow that he was not, by the hands of his 
father, like them. The ego was seeking to find in 
real experience reassurance against a phantasied 
threat in childhood. 


The synchronizing component 

The synchronizing component is made up 
of the extraocular muscles, which serve con- 
vergence and conjugate movement to bring 
the sensory plates and their fields into con- 
joined relationship to the object. This com- 
ponent (except in defensive movements 
through lower circuits) works essentially 
through directive impulses from the cortex 
which descend into the mid-brain and pons, 
where patterns of discharge from nuclei ac- 
tivate the eye muscles and those of the neck 
and spine. 

Disturbances of this component are paral- 
ysis of conjugation, fixations or limitations 
of conjugate movements or of gaze, latent 
heterophoria coming out under tension, dip- 
lopia, torticollis, habit spasms, and tics. 
Essentially a motor component, it-is involved 
when looking or not-looking is of special sig- 
nificance to the ego, or when the component 
becomes the carrier of aggressive, fearful, 
guilty attitudes on the part of the ego to- 
ward the beholder. It is particularly apt to 
be involved when the ego is weak and has 
regressed, thus releasing primitive emotions 
which pervade the muscular system—such 
emotions as panic, horror, rage, and hate, 
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which occur in homosexuals, catatonic- 
schizophrenics, epileptics, and paranoids, 
respectively; or in the vacant or fanciful 
stare of the deteriorated ego; or the stare of 
profound and prolonged anxiety as seen in 
the goiter patient; or the gloating and usual- 
ly dry eye tense with the hope for an oppor- 
tunity to strike back in revenge, as seen in 
glaucoma. Too, this component is especially 
given to individualized expressive move- 
ments, because the ego not only looks at, or 
away from somebody or something, but may 
also deny or affirm what it sees with the 
same muscles. 

Compensatory symptoms also occur, such 
as headache, nausea, and vertigo usually re- 
sulting from efforts made to correct disturb- 
ances of the vestibular eye muscle combina- 
tions, and may or may not be used by the 
ego. 

The following cases illustrate disorders of 
this component: 


Case 10 

A case of paralysis of convergence developed in 
a 36-year-old woman, a homosexual, whose mother 
was dependent on her to run a summer hotel, and 
whose girl-friend was the mother’s assistant. When 
summer approached, she was forced to look forward 
to going to the hotel at the expense of leaving her 
own business at the most profitable time of the 
year. Furthermore, going there would force her 
into a painful dependent homosexual relationship 
with her girl-friend, the assistant. Thus things faded 
out of focus when she read or looked at her mother’s 
letters of supplication. 
Case 11 

A 27-year-old amateur soprano, married and 
physically responsive to her husband, but suscep- 
tible to her minister, although morally strict, ex- 
perienced difficulty in convergence following an in- 
cident in church, As she was singing one Sunday, 
an old gentleman, unduly sensitive, made an abrupt 
exit through the window. Subsequently, when the 
minister suggested that her singing was unpleasing 
to his congregation and asked her to withdraw as 
soloist, she developed burning and blurring of vision 
with an “unwillingness to see.” 


Case 12 

A 44-year-old automobile mechanic, married, and 
devout, was referred because of double vision. A 
careful study revealed that he had been counseled 
by his spiritual adviser to beat his wife for sexual 
indifference and unwillingness to have intercourse 
without a diaphragm. Smelling alcohol on his ad- 
viser’s breath, he became doubtful and was 
tempted to continue the practice of birth control. 


Under this strain he developed double vision. After 


more material had been obtained, it was pointed 
out to him that the real difficulty was in his failure 
to deal with his wife in a really masculine way. 
When he achieved a more masterful approach to 
her, the problem blew over, and with it the double 
vision. The problem was one of the ego taking a 
double view of its conflict. 


Case 13 
A 32-year-old man planned a pre-dawn rendezvous 
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with his brother-in-law for a turkey hunt. Upon 
approaching the mutually agreed upon spot, he 
heard a turkey call and saw a movement in the 
underbrush, whereupon he aimed his gun and fired 
it. The call had been made by his brother-in-law 
rather than a turkey, and the patient was suddenly 
confronted with the sight of his brother-in-law, 
fatally injured. He put him over his left shoulder 
and hurriedly carried him to his sister’s home. 
Although exonerated by the court, the patient de- 
veloped a torticollis and conjugate deviation to the 
right. Only after considerable study was it finally 
discovered that he harbored a grudge against his 
brother-in-law, blamed himself for the accident, and 
avoided looking at his crime by turning his head 
and averting his gaze. His symptoms subsided when 
his ego dealt realistically with the guilt. 


Case 14 

A 25-year-old divorcee, professing to be happy 
and denying any conflicts or frustrations whatso- 
ever, showed, in addition to eye symptoms, general 
limitation in all movements with little, if any, spon- 
taneity; yet her blood pressure was 152 systolic, 
90 diastolic. Her symptoms came on when her di- 
vorced father began showing interest in a young 
woman near her own age. Prior to that time she 
had enjoyed an interval of close association with 
him, following his divorce from her alcoholic mother, 
after years of quarrels which she witnessed, and 
following her own divorce from her husband. The 
symptoms increased when her father finally married. 
The patient resented the money and attentions 
lavished on her stepmother, and the liberal alimony 
and comfortable apartment provided for her own 
mother. Forced to live frugally on an inadequate 
salary in a small, second-rate apartment in a Bo- 
hemian atmosphere, she remained to herself. Her 
father contributed to her expenses and maintained 
her son in a fine private school, but in contrast to 
what the other two women had, it was not enough. 
With a little effort she could have bettered her 
circumstances, but instead she accepted them with 
a growing intensity of symptoms which finally 
brought her to the ophthalmologist. Thus forced 
to share her father with two other women, she kept 
her increasing hostility under choke. Gradually, 
however, the hostility, aside from effecting hyper- 
tension, suffused the seeing mechanism, where its 
discharge towards her two rivals was withheld lest 
it weaken her position still further. 


Most of the cases which have been re- 
ported were carefully studied by the ophthal- 
mologist before being referred to the psy- 
chiatrist. In some of these cases it is clear 
that conversion plays a predominant role; 
in others, involvement of the looking-seeing 
mechanism occurs on a different basis—for 
example, hallucinations; whereas in still an- 
other the involvement is more fundamentally 
part of a vegetative neurosis, such as glau- 
coma. All in all, we find that patients with 
disturbances in the looking-seeing mechan- 
ism warrant a careful study by the ophthal- 
mologist for psychogenic factors, and that 
the psychiatrist to whom they are referred 
should appreciate the intricacies of this 
mechanism when it is used in the service or 
disservice of the ego. 
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Conclusion 


I have brought before you the relationship 
of the ego and the eye, bound as they are by 
the emotions, and sharing literally and sym- 
bolically the story and struggles of life. It 
was shown that, with the passage of time, 
the eye, through the development of its func- 
tional capacity, paved the way for the high- 
er integrations of thinking and knowing 
which serve the conscious ego of modern 
man. The eye enters into all of his works 
and creations at all times, for it not only 
gives expression to the deep drives and dy- 
namics of his unconscious, but also to the 
noble and ignoble motives of his ego. The 
eyes cannot be torn apart from the ego and 
studied separately therefrom, regardless of 
what the presenting disorder may be; for 
the ego holds them in highest regard, and 
its relationship with them is a close one— 
the combination working as a unit. A de- 
tailed study of this unit reveals a complex 
mechanism for seeing and looking with an 
integrating component, all working together, 
each component demanding consideration of 
the other components, if there is to be ac- 
curate appraisal of any one or any combi- 
nation. 

In this looking-seeing mechanism the psy- 
chiatrist finds signals, codices, and mani- 
festoes which he may follow from day to day 
in his contact with the patient, for they not 
only portray and reveal diagnostically, but 
they, too, foretell prognostically the ego’s 
grim struggle against distress and disorder 
—with what success and what satisfaction. 

It has been well said by a keen observer 
of human nature: 

“Eyes speak all languages. They wait for 
no introduction; ask no leave of age or rank; 
they respect neither poverty nor riches, 
neither learning nor power, nor virtue, nor 
sex, but intrude, and come again, and go 
through and through you in a moment of 
time.’’ 

1508 Pine Street 


2, Emerson, Ralph Waldo: Essay on Behavior, from The 


Conduct of Life. 





Our research has not scratched the surface of such 
problems as heart disease and coronary thrombosis, 
nephritis, arthritis, and cancer. We know more about 
the planet Mars than we know about the patho- 
genesis of arteriosclerosis which is probably the 
least common denominator of most of the disabilities 
of the aging process—Theodore Klumpp: The Fu- 
ture of the Older Worker, Geriatrics 2:165 (May- 
June) 1947. 
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INDICATIONS FOR 
NEPHRO-URETERECTOMY 


With Illustrative Cases 


HAMILTON W. McKay, M.D. 
and 
H. HAYNES BAIRD, M.D. 


CHARLOTTE 


We feel that this subject is a timely one 
to present to a general surgical group be- 
cause of its wide appeal and limited applica- 
tion. All practitioners of medicine have seen 
bad results follow a conservative nephrec- 
tomy in cases where a more radical pro- 
cedure was indicated and should have been 
performed. 

The importance of a careful preoperative 
examination in every case in which nephrec- 
tomy is being considered cannot be over- 
emphasized. Nephro-ureterectomy is _ not 
used frequently, but there are definite indi- 
cations for its use. Failure to employ this 
procedure when indicated can have serious 
consequences. 

The first continuous nephro-ureterectomy 
was performed by Dr. Howard A. Kelly in 
1895, and the first two-stage operation was 
described by Drs. Kelly and Lilienthal in 
1911. The operation never really became 
popular or was considered a necessity until 
Dr. Edwin Beer read his epoch-making pa- 
per before the American Urological Associa- 
tion in 1921, at which time he pointed out 
the necessity for such radical surgery in 
certain cases. 


Conditions in Which Nephro-Urecterectomy 


Is Indicated 


For many years urologists have recog- 
nized that some diseased ureters should be 
excised as low down as possible. During the 
past few vears the entire ureter with the 
kidney has been removed with increasing 
frequency, especially in that group of cases 
where the urologic surgeon is not sure that 
obliterating fibrotic atrophy will take place. 

Nephro-ureterectomy is the only radical 
operation which offers a chance for cure in 
the following well-defined lesions of the kid- 
ney and ureter'!: 


(1) Papillary growths of the kidney pelvis or 
ureter 


Read before the Section on Surgery, Medical Society of the 
State of North Carolina, Pinehurst, May 4, 1948. 

1. Beer, Edwin: Further Experience with Aseptic Nephro- 
Ureterectomy, J. Urol. 29:135-140 (Feb.) 1933. 
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(2) Tuberculosis of the kidney with marked stric- 
ture formation at the lower end of the ureter asso- 
ciated with a dilated, large, thick or thinned-out 
ureter (empyema) 

(3) Hydro- or pyo-uretero-nephrosis due to in- 
trinsic or extrinsic obstruction at the lower end of 
the ureter, such as 

(a) Firmly impacted stone 
(b) Ureteritis cystica 

(c) Cysts 

(d) Dilated ureteral orifice 


Technique 


The terms nephro-ureterectomy and ure- 
teronephrectomy are not synonymous, a!- 
though the end result is the same, the kidney 
and ureter being removed intact. In nephro- 
ureterectomy the kidney is removed first and 
remains attached to the ureter; in uretero- 
nephrectomy the ureter is removed first. In 
ureteronephrectomy, if for any reason the 
operation has to be discontinued, the kidney 
is left in place with a cut ureter to drain 
it. In nephro-ureterectomy, if the operation 
cannot be completed, one leaves the ureter 
without any urinary drainage. In all 5 of 
our cases nephro-ureterectomy was the 
method of choice. 

In nephro-ureterectomy the kidney is re- 
moved through a loin incision and_ the 
ureter bluntly dissected free down to the 
common iliac vessels. Care must be used in 
this dissection to prevent tearing of the 
ovarian or spermatic vessels. At this point 
one can either exteriorize the kidney (leav- 
ing it attached to the ureter) and close the 
loin incision, or push the kidney and ureter 
down to the depth of the wound and leave 
the incision open, Next the patient is turned 
so that a muscle-splitting incision can be 
made in the lower quadrant to free the 
ureter down to the bladder through an extra- 
peritoneal approach. The ureter is then 
clamped and ligated at the bladder. If the 
kidney was put in the depth of the wound 
it is now brought out through the lower 
quadrant incision with the attached ureter, 
and the patient is turned back so that the 
loin incision can be closed. We prefer this 
method when the ureter is greatly dilated, 
as in cases 1 and 4. If the loin incision was 
closed before making the lower quadrant in- 
cision, the ureter is pulled out through the 
loin incision after it has been freed below. 
This method is preferable if the ureter is of 
normal size. In cases where the ureteral 
meatus is involved by the disease, it may be 
necessary to resect a cuff of bladder around 
the meatus. 
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Case Reports 


The following cases serve to illustrate 
the indications for nephro-ureterectomy. 


Case 1 

A white female, 41 years of age, had a history 
of pain in the left side and episodes of chills and 
fever since childhood, with an associated pyuria. 
When she was 10 years old, a left nephrectomy had 
been advised. 7 
_ The physical examination revealed normal find- 
ings. A culture of urine from the left kidney and 
bladder contained Aerobacter aerogenes and Bacillus 
pyocyaneus, Urine from the right kidney was nega- 
tive. An intravenous phenolsulfonphthalein excre- 
tion test revealed a 4 per cent output in twenty 
minutes from the left kidney, with an appearance 
time of fifteen minutes, Blood counts and nonprotein 
nitrogen were normal. 

An intravenous urogram revealed a non-function- 
ing left kidney and a normal right ureter and kid- 
ney. A left retrograde pyelo-ureterogram revealed 
a capacity of 500 cc., with a large megalo-ureter 
and hydronephrosis. 

A nephro-ureterectomy (fig. 1) done, and 
the patient was discharged on the tenth postopera- 
tive day with an occasional white blood cell in the 
urine and a negative urine culture. The follow-up 
study revealed a complete cure. 


was 





Fig. 1 (Case 1). Gross specimen removed in toto. 


Case 2 

A 58-year-old white female gave a history of 
pyuria, chills, fever, and pains in the left kidney 
for ten years prior to admission. She had seen 
many doctors, and at one time was thought to be 
psychotic, since no organic trouble could be found. 
On admission she was having fever spiking to 104 
F, 

The physical examination was not remarkable ex- 
cept for obesity. The nonprotein nitrogen was 45 
mg. per 100 cc. Intravenous urograms revealed a 
minimal hydro-ureter and hydronephrosis on the 
right, and no function on the left side. 

An intravenous phenolsulfonphthalein excretion 
test showed no function from the left kidney. Cysto- 
scopy revealed a chronic cystitis (grade 2) and 
500 ce, of urine in the left ureter and kidney (fig. 2). 
Culture of this urine contained Bacillus coli. Blood 
counts showed a hemoglobin of 77 per cent, 3,950,- 
000 red blood cells, and 8000 white blood cells. 

Despite the use of streptomycin and penicillin the 
patient continued to run a spiking fever. After six 
days of unsuccessful medical therapy, a_ nephro- 
ureterectomy (fig. 3) was performed. For the first 
three postoperative days the patient had occasional 
rises of temperature to 101 F. After this period 
convalescence was normal except for a slow healing 
of the wounds. She was discharged on the sixteenth 
postoperative day in excellent condition. The wound 
in the lower left quadrant did not completely heal 
until about one month following the operation, and 
from then on the patient had no further trouble. 
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Fig. 2 (Case 2). Retrograde pyelogram show- 
ing a greatly dilated ureter. 


Case 3 

A 36-year-old man was seen in February, 1946, 
because of painless hematuria. Examination at that 
time revealed a healed duodenal ulcer and a tumor 
of the bladder. The tumor was resected and a 
pathologic report of papilloma of the bladder was 
given. The histologic appearance was suggestive 
of a low-grade malignancy. Urograms at this time 
were normal. 

The patient was admitted to the hospital again 
in July, 1946, and in February, May, and September, 
1947, for recurrences of the papilloma in the blad- 
der. On each admission intravenous urograms 
showed the upper urinary tract to be normal. He 
was treated with fulguration of the papillomas, 
deep x-ray therapy to the bladder, and stilbestrol. 
A biopsy made in September was reported by Dr. 
Paul Kimmelstiel as follows: “Papilloma of bladder. 
After careful consideration I have not been able 
to convince myself of any definite evidence of ma- 
lignancy in the specimen submitted.” 

About November 1, 1947, the patient began to 
have some pain in his left kidney, and a retrograde 
pyelo-ureterogram revealed a_ picture compatible 
with a tumor of the left renal pelvis and lower left 
ureter. This study was repeated on February 1, 
1948, and a definite diagnosis of tumor of the left 
renal pelvis and ureter was made, On March 6, 
1948, a nephro-ureterectomy was performed. Con- 
valescence was normal, and the patient was dis- 
charged on the ninth postoperative day. 

It will be of interest to see whether the bladder 
tumors recur after nephro-ureterectomy, as Dr. 
Edwin Davis has reported the disappearance of 
bladder tumors following ureterosigmoidostomy. It 
may be that the urine from the left kidney con- 
tained a carcinogen or that the bladder tumor rep- 
resented implants from the left kidney, although the 
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Fig. 3 (Case 2). Gross specimen removed in toto. 


bladder tumor was present about two years prior 
to x-ray evidence of the tumor in the renal pelvis. 


Case 4 


A 10-year-old boy was admitted to the hospital 
in 1930 with a history of complete urinary retention 
two years previously, at which time external 
urethrotomy was done at a local hospital. Exami- 
nation on admission revealed an emaciated 10-year- 
old boy with high fever, bilateral epididymitis, and 
a draining perineal sinus. The nonprotein nitrogen 
was 55 mg. per 100 cc., red blood cells 4,000,000 
and white blood cells 12,000. 

Soon after admission to the hospital a cystotomy 
was done and the urethral valves were cut. Purulent 
material could be seen coming from the left ureteral 
orifice, 

The postoperative convalescence was very stormy 
because of the severe widespread infection. Sulfon- 
amides and penicillin were of course not available 
at that date. A cystogram revealed reflux of the 
opaque media up the left ureter, showing a greatly 
dilated ureter and a pyonephrotic sac instead of a 
kidney. The right kidney showed hydronephrosis 
(grade 3) and hydro-ureter (grade 2). Three weeks 
after the first operation a nephro-ureterectomy 
was done on the left side, with a less stormy con- 
valescence. 

This patient lived from 1930 until 1948 (eighteen 
years) on one kidney, which was about three fourths 
destroyed when we first saw him. 


Comment: It is truly remarkable to ob- 
serve the small amount of kidney tissue on 
which a patient can survive, apparently in 
good health. 


Case 5 

A 58-year-old colored man was admitted to the 
hospital with a history of gross painless hematuria 
of six months’ duration, General physical exami- 
nation was not remarkable. Cystoscopy revealed a 
normal bladder with blood coming from the left 
ureteral orifice. A retrograde pyelogram showed a 
filling defect (fig. 4) in the lower and middle calices 
of the pelvis. A tentative diagnosis of papillary 
carcinoma of the renal pelvis was made at that 
time. A repeat pyelogram was done one week later 
to see if the filling defects described above were 
constant. Since it showed no change, we concluded 
that the defects most probably were due to a pelvic 
neoplasm rather than a blood clot. 

A nephro-ureterectomy was performed, and sec- 
tion of the kidney revealed a hypernephroma in the 
parenchyma, with only blood clots in the pelvis and 
lower calices (fig. 5). 


Comment: This case has two important 
features. First, the pyelogram gave no clue 
(such as pressure on the caliceal system) 
to a parenchymal lesion. Second, a blood clot 
remained for at least a week in the kidney 
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Fig. 4 (Case 5). Retrograde pyelogram shows 
a filling defect in the lower and middle calices 
of the kidney pelvis. 


pelvis and produced an identical filling de- 
fect on two pyelograms made a week apart. 

If a correct pre-operative diagnosis had 
been made, we would have done only a ne- 
phrectomy, since a hypernephroma very 
rarely spreads by implantation. 


Summary 


The modern technique for performing 
nephro-ureterectomy is given and _ indica- 
tions for the procedure are outlined. The 
importance of performing the operation in 
cases where it is indicated is stressed. Five 
illustrative cases are reported. 


Discussion 


Dr. Fred Garvey (Winston-Salem): Not only gen- 
eral surgeons but urologists as well have been guilty 
of removing a kidney when the pathologic condition 
existed in the ureter. I think the most important 
thing Dr. McKay brought out is the necessity for 
making a complete diagnosis of conditions involving 
the kidney and ureter. When just a retrograde pye- 
logram is done and the catheters are not withdrawn, 
a pathologic condition in the ureter is often over- 
looked. Intravenous pyelography is often inadequate, 
because this technique rarely shows the ureters un- 
less there are definite obstructions of the lower 
ureter which would cause filling. 

I am reminded of 2 or 3 cases I have seen which 
bring this point home to me very forcefully. One 
was a case of primary ureteral tumor which was 
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Fig. 5 (Case 5). The tumor can be seen in the 
upper pole of the kidney. 


producing hematuria. The bleeding was seen to be 
coming from the ureter on that side. Although a 
pyelogram showed nothing very definite, the kidney 
was removed and was found to be normal. Nothing 
further was done, and the patient eventually had a 
metastasis from a primary tumor of the lower 
ureter, with fatal results. 

In another patient with megalo-ureter, a con- 
genital condition, nephrectomy without ureterec- 
tomy was performed, Infection and hydro-ureterosis 
followed, and the ureter eventually had to be re- 
moved, 

The latest example I have seen is a case in which 
a nephrectomy was done a little more than a year 
ago for a stone. The stone was in the lower ureter 
at the time, and apparently a marked ureteritis was 
present. The patient ran fever and had constant 
pain in the right lower quadrant, with an accom- 
panying hemolytic anemia, for a year. This anemia 
may have been on the basis of the chronic infection. 
The ureter was removed, and the patient had no 
more fever or pain. We have been led to believe 
that a stone in the lower ureter becomes silent after 
the kidney has been removed. In the average case 
this sequence of events will occur, but every now 
and then, as in this case, the stone produces an 
empyema and surgery must be instituted. 

This paper by Drs. McKay and Baird reminds us 
all to be a little more careful in our urologic diag- 
nosis and to be sure that the ureter is not the seat 
of the trouble, particularly in tumors of the renal 
pelvis and bladder, Where there is any doubt, a 
complete ureterectomy should be done. 

I agree with the authors that nephro-urecterec- 
tomy is preferable to ureteronephrectomy. If, after 
the ureter has been cut in the latter operation, we 
find some anatomic or other reason that the kidney 
cannot be removed at this stage, the ureter is left 
to drain somewhere from a kidney that is still 
functioning. Consequently there is no question in 
my mind but that nephro-ureterectomy is the better 
approach in removing the kidney and ureter. 
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SALMONELLOSIS DUE TO 
SALMONELLA OREGON 


MACDONALD FULTON, Ph.D. 
and 


HAROLD L. GODWIN, M.D. 
WINSTON-SALEM 


Bacteriologic and serologic studies on pa- 
tients infected with the rarer types of 
Salmonella are still needed. They hasten the 
clinical application of the newer facts re- 
garding this group of organisms, and extend 
our knowledge concerning the geographic 
distribution of the various types. Because of 
the comparative rarity of the organism, a 
case of human infection with Salmonella 
oregon is presented. 


Case Report 


A 67-year-old white male farmer was admitted to 
the urologic service of the North Carolina Baptist 
Hospital on August 8, 1947, with symptoms sug- 
gesting obstruction of the vesicle neck. 

There was no history of nausea, vomiting, gase- 
ous distention, colic, jaundice, hematemesis, diar- 
rhea, constipation, melena, or change in stool char- 
acter. Hemorrhoids had existed since childhood. 

Physical examination on entry revealed a well 
developed, well nourished elderly male. The only 
positive findings were diffuse prostatic enlargement 
and external and internal hemorrhoids. Cystoscopy 
showed a large, transitional-cell carcinoma of the 
bladder, which was fulgurated., 

On the patient’s thirty-sixth hospital day his 
temperature spiked to 102 F, and he complained of 
headache, cramping pain in the lower abdomen, and 
multiple watery stools. These symptoms continued 
until September 30, and were accompanied by occa- 
sional bouts of nausea and vomiting. A stool culture 
on September 14 yielded S, oregon. Urine cultures 
contained coliform bacilli and streptococci. At no 
time during his sixteen-day period of diarrhea did 
the patient pass any blood per rectum. Occasionally 
small amounts of mucus were observed. The number 
of stools varied from four or five a day to move- 
ments every thirty minutes. 

Soon after the onset cf symptoms a five-day 
course of sulfadiazine, totaling 30 Gm., was given 
without observable clinical effect. The diarrhea 
ceased abruptly on September 30, and subsequent 
stools were well formed and normal in number. 
No pathogens were cultured from repeated stool 
examinations after September 30, 1947. Agglutina- 
tion tests run on a serum specimen collected on 
October 6, 1947, were positive with typhoid-H anti- 
gen in a dilution of 1:320, and positive with para- 
tvphoid-B-H in the same dilution. 

No other cases or carriers of Salmonella were de- 
tected in the patient’s ward. Stool cultures done on 
one patient who complained, of two episodes of 
diarrhea showed Proteus morganii. 

Questioning revealed that the patient had always 
eaten at home, and that no other members of his 
family had had diarrhea or other gastrointestinal 


From the Department of Bacteriology, Bowman Gray School 
s _— of Wake Forest College, Winston-Salem, North 
arolina, 


NORTH CAROLINA MEDICAL JOURNAL 


July, 1948 


disturbances. Toilet facilities consisted of an outside 
privy located approximately one hundred yards from 
his house. His water supply came from a natural 
spring situated on the crest of a hill definitely above 
the privy site. Circumstances did not permit bacteri- 
ologic or serologic studies on the patient’s family 
or contacts. 
Discussion of Bacteriologic and 
Serologic Aspects 


An organism having the characteristics of 
Salmonella was isolated from a stool speci- 
men sent to the clinical laboratory. The or- 
ganism was referred to the enteric labora- 
tory of the Department of Bacteriology. It 
was found that a suspension was agglutin- 
ated in polyvalent Salmonella serum, in se- 
rum for group C2, and in serums for the 
flagellar antigens d and the complex 1, 2, 3 
.. . The strain was identified as S. oregon, 
Vi, Vill: @-4,2,3... 

The serologic aspects of this case pre- 
sented certain points of interest. Agglutina- 
tion tests on a specimen of serum secured 
twenty-three days after the onset of the ill- 
ness revealed a high titer of antibodies for 
the patient’s own strain of Salmonella and 
also for standard typhoid-H and paraty- 
phoid-B-H antigens; no antibodies for ty- 
phoid-O, paratyphoid-A-H, or Brucella or 
Proteus OX-19 were demonstrated. When 
the serum was tested with suitable antigens, 
it was demonstrated that O agglutinins for 
Salmonella antigen complex VI, VIII were 
present in a dilution of 1:40. The serum did 
not agglutinate bacterial suspensions con- 
taining only phase 1 flagellar antigens of 
paratyphoid-B. It did agglutinate suspen- 
sions representing antigen complex 1, 2, 
3... corresponding to phase 2 of S. oregon. 
Control studies made it evident that the ag- 
glutination of paratyphoid-B-H antigen ob- 
served in routine tests was due to the pres- 
ence of phase 2 bacilli in the antigen sus- 
pension. This finding would be fully ex- 
plained by the assumption that the com- 
mercial paratyphoid-B-H antigen used was 
prepared from a diphasic culture. It is pos- 
sible that in other instances the unexplained 
appearance of paratyphoid-B-H antibodies 
in serums may be due to the presence of this 
phase 2 component in the antigen suspen- 
sion. 

The serologic characteristics of S. oregon 
were elucidated by Edwards", who demon- 
strated its close relationship to S. muenchen 


1. Edwards, P. R. and Bruner, D. W.: Two New Salmonella 
Types Closely Related to Salmonella Muenchen, Am, J 
Hyg., Sect. B 84:121-124 (Nov.) 1941. 
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and S. manhattan. The bacteriologic char- 
acteristics were reported by Kauffmann’, 
but present nothing distinctive from the ma- 
jority of Salmonella types. He found that 
one strain tested was positive in the Stern 
glycerol test, while the other was negative. 
There were differences also in the rate of 
action on d- and i-tartrates. The strain iso- 
lated here was glycerol-negative; tartrate 
reactions were not tested. 

Distribution and Occurrence of S. Oregon 

Edwards" described this type of Salmo- 
nella originally on the basis of one culture 
isolated from a turkey in Oregon by Dickin- 
son and five cultures isolated by Rubin from 
mesenteric lymph glands of apparently nor- 
mal hogs. It has since been found in a vari- 
ety of sources and with a wide geographic 
distribution. It is known to occur in Mexi- 
co’, Oregon, Kentucky, Uruguay, Massa- 
chusetts, California’, the Mediterranean 
area, New York'’’, Connecticut, Illinois, Pan- 
ama, Florida, and Maryland’. It has not 
been reported in Asia or Australia, and its 
occurrence in the Mediterranean area of 
Europe and Africa might well be simply evi- 
dence of the presence of carriers among 
American troops. 

Apparently as many as sixty strains have 
been isolated from man. At no time has S. 
oregon been isolated from patients with ill- 
ness of the enteric-fever type, nor with the 
septic type of disease frequently produced 
by S. kunzendorf. The only instance of 
extra-intestinal localization of S. oregon was 
reported by Varela’, who found it in 1 of 
185 pairs of tonsils excised from children. 
At least 7 carriers have been reported". 
Cases of gastroenteritis in man have yielded 
more than fifty strains. No less than twenty- 
» Kauffmann. F.: Ueber mehrere neue Salmonella-Typen, 

Acta path. et microbiol. Scandinayv. 18 :351-366, 1941. 

3. Varela. G.. Zozaya, J. and Olarte, J.: Investigacion de 

Salmonelas en las Materias fecales de Ninos con “Diar 

rea.” Rev. d. Inst. salub. y enferm. trop. 4:313-317 (Dec.) 


1943. 

1. Kessel. J. F.. et al.: Shigella and Salmonella Encountered 
in Southern California, J. Bact. 49:522-523 (May) 1945. 

5. Seligmann, E., Saphra, I. and Wassermann, M.: Salmo 
nella Infections in the U.S.A.; A Second Series of 2,000 
Human Infections Recorded by the New York Salmonella 

(Sept.) 1946. 


Center. J. Immunol. 54:69-87 


6. Hajna, A. A. and Perry, C. A.: Salmonella Types Isolated 
in Maryland between 1936 and 1943, J. Bact. 49:518 (May) 
1945. 


and Olarte, J.: Investigacion de Salmonelas 


7. Varela, G. 
Inst. salub. y enferm. trop. 3: 


en las Amigdalas, Rev. d. 
289-292 (Dec.) 1942. 

x. (a)Edwards, P. R. and Bruner, D. W.: The Occurrence 
and Distribution of Salmonella Types in the United States, 
J. Infect. Dis. 72:58-67 (Jan.-Feb.) 1943; (b) Bruner, D. W. 
and Joyce, B. J.: Salmonella Types Encountered by the 
15th Medical General Laboratory. Am, J. Hyg. 45:19-24 
(Jan.) 1947; (ec) Bruner. D. W.: Salmonella Types En 
countered in the Mediterranean Theater, Mil. Surgeon 
97:324-327 (Oct.) 1945: (d) Galton, M. M. and Quan, M.S.: 
Salmonella Isolated in Florida during 1948 with the Com 
bined Enrichment Method of Kauffmann, Am, J. Pub. 
Health 34:1071-1075 (Oct.) 1944. 
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five of these were secured by Friewer? in 
one typical outbreak of “food poisoning”’ fol- 
lowing consumption of cream pie. Among 
the remainder, a fatal case listed by Ed- 
wards" is noteworthy. Henderson''”) also 
reported a fatal case of gastroenteritis in a 
child, and found the same organism in 4 
other cases of his series. The number of 
strains isolated from infants and children is 
at least sixteen'*'!, 

Reports of S. oregon isolated from ani- 
mals have been rare, although Borman and 
his coworkers''*) group the organism with 
“Salmonellas of animal origin.’”’ Apparently 
the original strain from a turkey in Ore- 
gon''’, the strain from the intestine of a 
normal hen in Mexico City", and the 
strains isolated by Hinshaw from a single 
outbreak in chicks in California’ are the 
only known strains of avian origin. In ad- 
dition to the five cultures isolated by Ru- 
bin”, from lymph glands of normal hogs, 
a single culture isolated from the hog intes- 
tine and another from the liver of a cow 
have been reported by Varela''”, These rep- 
resent the only reports of the occurrence of 
this organism in either normal or diseased 
livestock. Felsenfeld"® states that the or- 
ganism occurs in rodents, but gives no refer- 
ence to a publication substantiating this 
statement. In view of these few reports of 
the isolation of S. oregon from animals, it 
appears that Felsenfeld did not evaluate the 
frequency of this organism correctly when 
he listed it as rare in man but comparatively 
frequent in animals. 

S. oregon has been isolated rather fre- 
quently from spray-dried whole egg powder. 


It was one of five types isolated by 
9. Friewer, F. ef al.: The Salmonella Problem in Illinois; 
Distribution of Types and Their Identification, J. Bact. 47: 


4106 (April) 1944, 

10. Henderson, L. L.: Salmonella Infections in Panama, Am, 
J. Trop. Med. 27:643-655 (Oct.) 1947. 

Il. (a) Angrist. A. and Mollov, M.: Bacteriologic, Clinical 
and Pathologie Experience with 86 Sporadic Cases of 
Salmonella Infection, Am. J. M. Se. 212:336-846 (Sept.) 
1916; (b) Hormaeche, E., Surraco, N. L., Peluffo. C. A, 
and Aleppo, P. L.: Causes of Infantile Summer Diarrhea, 
Am. J. Dis. Child. 66:539-551 (Nov.) 1943: (c) Olarte, J.: 
La Presencia de Salmonelas en las Materias fecales de 
Ninos con “Diarrea.’’ Ciencia 2:°09-214 (March 15) 1944: 
(d) Varela, G.: Bacterial Enteritis, J. Pediat. 25:555-562 
(Dec.) 1944. 

and Mickie, 


12. Borman, E. K., Wheeler, K. M.. West. N. E. 


F. L.: Salmonella Typing in a Public Health Laboratory, 
Am. J. Pub. Health 33:127-134 (Feb.) 1943. 

13. Varela, G., Zozaya, J. and Olarte, J.: Investigacion de 
Salmonelas en Pollos normales, Rey. d. Inst. salub. y 


trop. 5:11-14 (March) 1944. 

MeNeil, E. and Taylor, T. J.: Avian 
Salmonella Isolated and Their 
Hyg. 40:264-278 (Nov.) 


enferm. 

14. Hinshaw, W. R.. 
Salmonellosis: Types of 
Relation to Public Health, Am. J. 
1944, 

15. Rubin, H. L.. Scherago, M. and Weaver, R. H.: The Oc- 
currence of Salmonella in the Lymph Glands of Normal 
Hogs, Am. J. Hvg. 36:43-47 (July) 1942. 
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15:584 608 (Dec.) 1945, 
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Schneider’, and Solowey and his cowork- 
ers"’) found it in seventeen samples. Since 
this type is more frequent in man than in 
birds, it is probable that human carriers 
were the source from which this organism 
was introduced into the powdered egg. 

There are undoubtedly other instances of 
the occurrence of this type of Salmonella. 
Edwards" suggests that some authors may 
not have distinguished S. oregon and S. 
manhattan from S. muenchen. 


Treatment of Salmonella Infections 


The treatment of Salmonella infections 
has been studied by various investigators, 
but their conclusions are not in complete 
agreement. The sulfonamides are appar- 
ently not effective’”’. Baker and Bragdon‘"’ 
reported 6 cases of Salmonella infections in 
military personnel, and were unable to dem- 
onstrate any real therapeutic response to 
several types of sulfonamides. 

Streptomycin seems to be a more promis- 
ing agent. Jn vitro tests reported by West?” 
showed Salmonella to be sensitive to strep- 
tomycin in a concentration of 8 to 16 units. 
Using a different test routine, Seligmann 
and Wassermann'*) found-that either 4 or 
8 units inhibited most strains. The National 
Research Council'**’ reported a series of 26 
cases of Salmonella infections treated with 
streptomycin; 10 patients recovered, 6 
showed no improvement, and 8 died. The 
Council called attention to the probability 
that Salmonella strains vary considerably in 
their sensitivity to streptomycin, and sug- 
gested localization of the infection and com- 
plications as possible additional factors in 
the response to the drug. The average dose 
of streptomycin employed in this series was 
3 Gm. daily for seven days. Pulaski and 
Amspacher''”’ used a combination of oral 
and intramuscular streptomycin in treating 
10 patients with bacteriologically confirmed 
salmonellosis. This therapeutic program 
Schneider. M. D.: General Survey on Occurrence of Species 
of Salmonella in High-Quality Egg Powder, Food Research 
11:318-318 (July-Aug.) 1946. 

18. Solowey, M. ef al.: Microbiology of Spray-Dried Whole 
Ege: Incidence and Types of Salmonella. Am. J. Pub. 
Health 37:971-982 (Aug.) 1947. 

19. Pulaski, E. J... and Amspacher, W. H.: Streptomycin 
Therapy for Certain Infections of Intestinal Origin, New 
England J. Med. 237:419-428 (Sept.) 1947. 

20, Baker, M. P., and Bragdon, J. H.: Septicemia Due to 
Salmonella Enteritidis, New England J. Med. 237:175-179 
(Aug. 7) 1947. 

21. West. M. G., Doll. E. R. and Edwards, P. R.: Inhibition 
of Salmonella Cultures by Streptomycin, Proc. Soc. Exper. 
Biol. & Med, 60:363-364 (Dec.) 1945. 

22. Seligmann. E.. and Wassermann, M.: Studies of Strepto 
mycin on Salmonella Cultures, J. Bact. 53:127 (Jan.) 19f%, 

23, Committee on Chemotherapeutics and Other Agents. Na- 
tional Research Council: Streptomycin in Treatment of 


Infections: Report of 1000 Cases, J.A.M.A. 132:4-11 (Sept. 
7) and 70-76 (Sept. 14) 1946. 
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eliminated the organisms from the blood- 
stream and feces, and produced relief of 
symptoms. The dosage employed was 4 to 6 
Gm. daily for ten to fourteen days. Paine 
and his coworkers*), however, concluded 
that streptomycin therapy of Salmonella in- 
fections has been generally unsuccessful. 
This conclusion was based on various re- 
ports, including those of Anderson”, Selig- 
mann"), Morgan", and Keefer'*’, 

The literature contains almost no reports 
on the treatment of S. oregon infections. 
Foley'*”’ referred to tests of streptomycin 
sensitivity, stating that Salmonella strains, 
including S. oregon from cases and carriers, 
were susceptible to the drug in concentra- 
tions of 4 to 64 micrograms. Varela‘! 
stated that sulfaguanidine was judged in- 
effective in infections with S. oregon and 
other types of Salmonella, since the organ- 
isms reappeared after the conclusion of 
what was regarded as a sufficient course of 
the drug. Seligmann and his coworkers'-°) 
have confirmed this conclusion. 

Several points seem to warrant considera- 
tion in a discussion of the treatment of Sal- 
monella infections. As Pulaski" points out, 
it is well to remember that salmonellosis is 
frequently a self-limiting disease and that 
apparent response to therapy in any given 
case may simply represent the natural course 
of the disease. It has been suggested that 
further trials be given streptomycin, with 
the early and prolonged use of large parent- 
eral and oral doses. The combined routes of 
administration would logically be more ef- 
fective, since it is well known that the Salmo- 
nella organisms are not confined to the 
bowel, but may invade regional lymph nodes 
and the bloodstream. 

In any given case of salmonellosis the 
question may arise: Should streptomycin be 
withheld as long as the humoral and cellular 
forces are dealing satisfactorily with the in- 
fection, or should it be given immediately 
after the diagnosis is made? The mortality 


24. Paine, T. F., Murray. R., and Finland, M.: Streptomycin; 
Clinical Uses, New England J. Med. 286:701-712 (May 8) 
and 748-760 (May 15) 1947. 

25. Anderson, D. G., and Jewell. M.: Absorption, Excretion 
and Toxicity of Streptomycin in Man, New England J. 
Med. 233:485-491 (Oct. 25) 1945. 

26. Seligmann, E., Barash. L., and Cohlan, S. Q.: Streptomycin 
Treatment of Salmonella Enteritis in Infants. J. Pediat. 
30:182-187 (Feb.) 1947. 

27. Morgan, H. J.. and Hunt, J. S.: Streptomycin in Clinical 
Practice; Review and Case Reports, Am. Pract, 1:73-86 
(Oct.) 1946. 

28. Keefer, C. S.. Weinstein, L., and Hewitt, W. L.: Clinical 
Experience with Streptomycin; Study of 50 Cases, Tr. A. 
Am. Physicians, 59:206-220, 1946; also M. Clin. North 
America 30:985-997 (Sept.) 1946. 

29. Foley, G. E. and Rubenstein. A. D.: In Vitro Strepto- 
mycin Sensitivity of Salmonella Isolated from Cases and 
Carriers in Massachusetts. J. Bact. 54:90 (July) 1947. 
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rate in cases of salmonellosis is known to be 
relatively low. In view of the possibility that 
the organism may become resistant to strep- 
tomycin, it might be wise to hold the drug 
for use if and when massive invasion or sep- 
ticemia occurs. In this connection, a search 
of the literature has failed to reveal any 
specific reports on the readiness with which 
resistance to streptomycin is acquired by 
Salmonella organisms. 


Summary 


A report of the first case of Salmonella 
oregon infection identified in North Carolina 
is presented. The report is the eleventh con- 
cerning the occurrence of this organism in 
man, and the eighteenth notation of its ex- 
istence. This type of Salmonella appears to 
be widely distributed, but nowhere common. 





REPORT OF A FOURTEEN-MONTH 
STUDY ON THE USE OF VAGINAL AND 
CERVICAL SMEARS IN THE 
DIAGNOSIS OF GENITAL 
MALIGNANCY 


JOHN R. KERNODLE, M.D. 
W. KENNETH CUYLER, Ph.D. 
MARY K,. TAYLOR 
and 
PAULINE JONES, B.A. 


DURHAM 


This study was made to determine the 
practicability of using vaginal smears for 
the early diagnosis of genital malignancy. 
The report covers work done from January 
1, 1947, through February, 1948. During the 
fourteen-month period, 10,112 smears were 
processed on 2352 patients. 

The smear diagnoses were made with only 
a limited knowledge of the patient and with- 
out any knowledge of whether or not the 
patient had a malignancy. The material was 
derived largely from the obstetric and gyne- 
cologic clinics, although a few smears taken 
from patients of outside doctors are included 
in the series. During the initial months of 

Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Pinehurst, 
May 4, 1948. 

From the Robert E. Seibels, Jr... Memorial Laboratory, De 
partment of Obstetrics and Gynecology, Duke University School 
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A part of the expenses incurred in this study was defrayed 
by funds from a grant to W. Kenneth Cuyler by the Research 
Council of Duke University. The greater part of the expenses, 
however, was defrayed by funds from a grant to John R. 
Kernodle by the North Carolina State Laboratory of Hygiene. 
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our study, smears were obtained only on pa- 
tients with suspicious lesions. At the present 
time smears are obtained on all new patients 
and are requested on all return patients over 
30 years of age who visit our clinics. 


Methods 


The techniques for obtaining and staining 
smears follow those of Papanicolaou and 
Traut’. Our use of them has been described 
previously in this journal’. 

The smears were classified for malignancy 
according to Papanicolaou’s method’, as 
follows: 


Table 1 
Classification of Smears According to Malignancy 
Type I—Normal 
Type II—Atypical, but not cancer 
Type III—Cells suspicious of cancer 
Type I1V—Cancer, but only after searching 
several fields 
Type V—Cancer 


An attempt has also been made to classify 
the smears according to the estrogenic ac- 
tivity present. Most of the subtypes used in 
this work are listed in table 2. Those in part 
A are derived from Papanicolaou’. Those 
in part B are our adaptations of Papanico- 
laou’s subtypes’. It is felt that these modi- 
fications describe somewhat more specifically 
the cytologic variants of postmenopausal 
vagina! mucosa. 


Table 2 
Classification of Smears According to 
Estrogenic Activity 
Part A—Papanicolaou’s Classification 
M—Menstrual 
F—Follicular 
R—Regressive 
PM—Premenstrual 
CM—Crowded menopausal 
AM—Atrophie menopausal 


Part B—Suggested Modifications of 
Papanicolaou’s Classification 
PM—Postmenopausal—premenstrual 
PM-CM—Premenstrual (predominant)—crowded 
menopause 
CM-PM—Crowded menopause (predominant )— 
premenstrual 
CM-AM—Crowded menopause (predominant)— 
atrophic menopause 
AM-CM—Atrophic menopause (predominant)— 
crowded menopause 
AMB—Atrophie menopause, basophilic 
AMA—Atrophic menopause, acidophilic 


1. Papanicolaou, G. N. and Traut, H. F.: Diagnosis of 
Uterine Cancer by the Vaginal Smear, New York, Com 
monwealth Fund, 1948. 

2» Kernodle, J. R.. Cuvler, W. K. and Thomas, W. L.: The 

Use of Vaginal Smears in the Diagnosis of Genital Cancer, 

North Carolina M. J. 9:11-17 (Jan.) 1948. 

3. Papanicolaou, G.N.: Personal communication, ' 

t. Kernodle, J. R.. and Cuyler, W. K.: Vaginal Cytology of 
Post-Menopausal Women. Study I. Cytologic Variations in 
Vaginal Smears; Study II, Acidophilic Atrophic Vaginal 
Epithelium, South, M, J... in) press, 
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Table 3 Table 4 
Race Parity 
Patients with Patients with 
Valignancy Others* Total Per Cent Malignancy* Others** Total Per Cent 
White 75 1181 1256 56.5 Nullipara 17 360 377 17.5 
Colored 70 874 944 42.5 Multipara = 85 1169 1254 58.8 
Indian 5 18 Ze 1.0 (1-5) 
Total 150 2073 2233 100 Grande 
; Multipara 46 466 512 23.7 
Minus 129 patients (6 or more) 
RP Total 148 1995 2143 100.0 
eS / 8 . 
vest lts Minus 2 patients 
° . Minus 209 patients 
Data on vace, parity, marital status, and age a 
rr . ‘ aDle o 
Che data shown in tables 3, 4, 5, and 6 are Marital Status 
closely similar to those found previously in Patients with 
our clinic, and those reported by others, in- — Malignancy* “— poy Per 9 
: eT ee ee . ingle 5 92 97 . 
cluding Novak’, Forty-six per cent of the yaried 102 1677 1779 801 
malignancies were present in colored pa- Widowed 31 126 157 7.1 
tients, though they represent only 42 per cent a . — = +: 
, ‘ : . ree aa . a. eparatec ¢ D7 2.6 
of the total number of patients studied. Ma-  qotay 147 2075 9999 100.0 


lignancies are more prevalent in multiparous 
and married women. Ninety-seven per cent 
of the malignancies found were in married 
women, although only 71 per cent of all the 
patients in the series were married. 

In figure 1 a close similarity can be seen 
between the two curves representing the 
ages of all patients and the ages of patients 
with malignancies. The entire latter curve 
begins later and reaches its peak later—be- 
tween 45 and 60 years. Table 7 shows both 
a relative and an actual increase in the in- 
cidence of smears classified as type III, IV, 
and V in patients over 30 years of age. 
Estrogenic activity 

Classification of smears according to es- 
trogenic activity is shown in table 8, which 


Novak, E.: Gynecological and Obstetrical Pathology, ed. 2, 


* Minus 3 patients 
Minus 130 patients 


is divided into two parts. Part A gives the 
subtypes and classifications of Papanicolaou 
and Traut’. Part B shows the subtypes con- 
sidered by us to be intergradations of those 
of Papanicolaou and Traut. The largest 
group of patients fell into subtype PM, 
whereas subtypes CM-AM and AM-CM were 
seen least often. 

The smears of 311 patients were subtyped 
as representing pregnancy, abortion, or the 
postpartum state. Four of these smears were 
diagnosed as malignant. One of these diag- 
noses was not confirmed by biopsy, although 
atypicalities of the cervical epithelium were 
present. In another patient biopsy showed 
intra-epithelial carcinoma. These 2 patients 


Philadelphia, W. B. Saunders Co., 1947, 
Table 6 
Ages Correlated with Presence of Malignancy 
Under 10 15- 20 25 80- 35- 1()- 15- 50 55 60- 65- 70- Over Totals 
10 14 19 24 29 34 39 14 49 54 59 64 69 74 75 


Patients with 
malignancy 


Patients without 
malignancy 6 11 108 270 252 315 315 


Total 6 11 108 273 257 329 333 
Percent. of total .8 .5 4.6 11.6 10.9 14.0 14.2 


Percent. of patients 


3 5 14 18 


15 25 19 21 iW 9 5 5 151 


296 216 192 104 46 387 22 11 2201 
a1. gai 213 125 58 46 27 16 23852 
132 4102 9.0 Be. 25 20 1a y 100% 


with malignancy 20 88 93 119 99 166 126 189 719 60 33 3.3 100°% 
Table 7 
Ages Correlated with Diagnostic Types 
r'ypes Under 10- 15- 20 25- 30- 35- 1()- 15- 50- 55- 60- 65- 70- Over Totals 
10 14 19 24 29 34 39 14 19 54 59 64 69 74 74 
I 1 2 26 56 33 46 42 24 32 12 1% 3 2 3 2 297 
I] 5 i) 80 212 205 245 248 250 167 = 1538 82 36 26 16 5 1739 
Ill 1 8 20 14 15 13 18 10 5 7 3 2 116 
[V 2 5 12 os 11 13 5 5 2 1 1 59 
V 1 3 4 9 12 16 17 10 15 8 8 4 5 112 
Not 
Diagnosed 1 1 5 4 5 4 1 5 1 1 1 29 
Totals 6 11 108 273 257 329 £333 ~ «321421 241 214 125 58 46 27 16 2352 
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AGE INCIDENCE (JAN. 1947-FEB.1948) 


Fig. 


will be followed closely after the involutional 
period for the investigation of reversible 


changes'"!. 


Diagnosis of malignaney—comparison with 
results of pathologie examination of tissue 


Table 9 shows the percentage of error by 
failure to diagnose the presence of malig- 
nancy to be 8.6 per cent. In the cases where 
a smear diagnosis of malignancy was not 
confirmed by biopsy, the percentage of error 
varies according to whether the computa- 
tion is based on the total number of patients 
with pathologic studies, on those with be- 


Table 8 
Smears Classified According to Estrogenic Activity 


_ Part A—1804 Smears Classified under 
Papanicolaou’s Subtypes 


M shes oe 103 
F ma 258 
eee teiaced 354 
. 367 
ee bicbiae ....104 
AM ..... as 207 


Pregnancy, postpartum, ‘and abortions....311 


Part B—115 Smears Classified as Intergradations 
of Papanicolaou’s Subtypes 


MF ...... a 15 
F-R_..... 19 
R-PM .. 18 
PM-M 15 
PM-CM eee 15 
CM-PM . peiaanatie ss 
CM-AM 

AM-CM .. iaaaeahd 9 


6. Such changes were discussed at the Conference on the 
Cytologic Method of Diagnosis in Cancer, Boston, April 13, 


1948, 


I 


nign pathologic studies, or on all patients 
in the series without malignancies. 

In table 10 the diagnoses made with con- 
comitant pathologic study of tissue are 
divided into malignant and non-malignant 
conditions. The malignancies do not appeal 
in the usual proportions, since adenocarci- 
nomas of the endometrium are few in com- 
parison to squamous-celled carcinomas of 
the cervix. Likewise, the proportion of 
adenocarcinomas of the cervix and sarcomas 
of the uterus is unusually large. In 5 pa- 
tients pathologic examination showed atypi- 
cal cervical epithelial changes. By smears, 
3 of these cases were initially diagnosed as 


Table 9 
Percentages of Error 
Total number of smears 10,112 
Total number of patients 2,352 
Total number of patients with concomitant 
pathologic studies 803 
Total number of malignancies diagnosed 
by pathologic studies 151 
Total number of malignancies diagnosed 
by smears 138 
Percentage of error by ‘failure to 
diagnose the presence of malignancy 8.6 
Total number of patients without 
malignancies 2,201 
Smear diagnosis of malignancy not 
33 


confirmed by biopsy 
Percentage of error by unconfirmed 
smear diagnosis of malignancy 
Based on total number of — 
without malignancies . 1.5 
Based on 652 patients with con- 
comitant non-malignant patho- 


logic studies ; 5.1 
Based on 803 patients with con- 
comitant pathologic studies 4.1 
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Table 10 


Diagnoses Made by Concomitant Pathologic 
Examination of Tissue in 803 Patients 


A. Malignancies 





1. Squamous-celled carcinoma of the cervix 117 
2. Squamous-celled carcinoma of the vulva 5 
3. Squamous-celled carcinoma of the vagina 1 
4. Adenocarcinoma of the endometrium 12 
5. Adenocarcinoma of the cervix “ 
6. Adenocarcinoma of the oviduct | 
7. Metastatic adenocarcinoma of the vaginal wall 3 
8. Sarcoma of the uterus 3 
9. Undifferentiated carcinoma involving the 
oviduct, peritoneum and ovary 1 
10. Chorionepithelioma 1 
Total number of malignancies 151 
B. Nonmalignant Conditions 
1. Chronic cervicitis ....283 
2. Atypicalities of the cervical epithelium 5 
3. Polyp 
a. Endocervical . 56 
b. Endometrial a 6 
4. Normal cervix 10 
5. Myoma 68 
6. Chronic endometritis Oe 
7. Normal endometrium 120 
&. Hyperplastic endometrium 5D 
9, Others 97 





Total number of non-malignant conditions......652 


MEDICAL JOURNAL 


July, 1948 


malignancy, a fourth was placed in the sus- 
picious group, and the fifth was thought to 
be chronic cervicitis with metaplasia of the 
cervical epithelium. 

Table 11 shows an analysis of malig- 
nancies according to kind and month of diag- 
nosis. The monthly totals show nothing re- 
markable. During the first seven months 
there were 79 malignancies. Eight were 
missed, making an error of 10.1 per cent. 
During the last seven months there were 72 
malignancies. Five were missed, making an 
error of 7 per cent. These figures indicate an 
increased efficiency during the last seven 
months. 

Squamous-celled carcinoma of the cervix 
was diagnosed with greater accuracy than 
any of the other forms. The three rare ma- 
lignancies — primary oviducal, squamous- 
celled carcinoma of the vagina, and chorion- 
epithelioma—were diagnosed as cancer, but 
the actual type was not recognized. Only 
after much experience can one become ex- 
pert enough to identify such malignancies 
correctly. 

Table 12 summarizes the 13 cases in which 
malignancies were not diagnosed by smear. 


Table 11 
MALIGNANCIES: ** 















































1947 
1948 
JAN.) FEB.| MAR./APRIL| MAY | JUNE] JULY | AUG./SEPT! OCT. NOV! DEC.| JAN. | FEB.| TOTAL 
Squamous Celled 5 13 8 7 5 | 14 13 8 6 iO | 6 ¥ 6 9 17 
Ca. of the Cervix} 4/1*} 11 | 8 |4/I*! 3 li2|i*] 13 |5lo%4 lovelo 6 | 6 | 6 | 8 l9glo* 
| Squamous Celled-| | | | 2 5 
|Ca. of the Vulva | | | l zg ir 4 |i* 
| Adenoca of the 2] | | 4 | 7 
| Cervix [1 | 2|2* ¥ 3 | 3" 
| Adenoca of the | | 2 ] » 1.2 2 12 
Endometrium | 2 rie 3 EWE A « 
| Sarcoma | a a z | a 
| 2 | ad 3” 
Ovarian Metastas- | ] l l 4 
is to the Vagina a ae ee tal ee gat 
(a) (b) (c) 
Miscellaneous am Be gs ha ae 
ie 1* it =e 
Total 7/17/99] 7] 8] 14} 17] 8B] t2;17}/ 917] 7 J 12] 151 
Missed 3 2 2 | | | | 2 13 
% Error 176 28.6} 25! 71 12.5 Ht 114.3 16.7| 8.6 
























































* Malignancy diagnosed by smear but of different kind. 


(0) Chorionepithelioma 
(b) Oviducal adenocarcinoma 
(c) Squamous celled carcinoma of the vagina 


** Pathology Diagnosis (over line) 
Smear Diagnosis (under line) 











3 
: 





ee ee wieiaizia 





t* 


a nea Aenicine 

















July, 1948 





VAGINAL SMEARS—KERNODLE et Al. 339 


Table 12 
Reasons for Failures to Diagnose Malignancy by Smear 
Clinical Stage Review 


Distortion of cancer cells Preliminary 


bu irradiation--4 cases Diagnosis 
Case 1 Type III 
Case 2 Type III 
Case 3 Type II 
Case 4 Type Il 

Cancer cells present but 

not recognized—s, cases 
Case 1 Type III 
Case 2 Type III 
Case 3 Type Il 
Case 4 Type Il 


Insufficient epithelial 
elements or poor fira 


tion—5 cases 
Case 1 Type Ill 
Case 2 Type III 
Case 3 Type II 
Case 4 Type II 
Case 5 Type II 


It includes 6 patients whose smears were 
classified as suggestive of cancer (type III), 
but who actually had far-advanced malig- 
nancies. When the smears on these 6 pa- 
tients were reviewed, 4 were reclassified as 
definitely malignant, but 2 were still placed 
in the suspicious category. 

In 7 of the cases reviewed in table 12, the 
smears were classified as type Il—atypical 
but not suggestive of cancer. The review 
diagnosis on the smears affected by irradia- 
tion was positive in the patient with stage- 
II carcinoma, but was not changed in the 
patient with stage-IV cancer; smears from 
the latter were masked with much debris, 
blood, and leukocytes. Smears from the 2 
patients with stage-I cancer were reviewed 
and rediagnosed as type V and IV respect- 
ively; the anaplasia was first interpreted as 
hyperplastic endometrium. 

The most important group is that made 
up of the smears which were missed and 
which, even upon review, could not be placed 
in a positive category. The endometrial car- 
cinoma was not recognized as such, even in 
smears taken directly from the tumor’s sur- 
face after hysterectomy. Fortunately all pa- 
tients in whom the diagnosis could not be 
made by smear had clinical symptoms 
strongly suggestive of malignancy. It is our 
impression that smear diagnoses are more 
accurate in the early stages of malignancy. 

The 33 cases in which a smear diagnosis 
of malignancy was not confirmed by biopsy 
(table 13) are divided into two groups. Only 
21 of these 33 patients have had biopsies 





(Leaque of Nations Diagnosis 


Classification) 


Ill Type IV 
Ill Type IV 
IV Type II 
Il Type IV 
Adenocarcinoma of Type V 
endometrium 
III Type V 
I Type V 
I Type IV 
II] Type III 
II] Type III 
III Type III 
II Type II 
Adenocarcinoma of Type II 


endometrium 


Table 13 


Summary of Cases on Which the Diagnosis of 
Malignancy by Smear Has Not Been 
Confirmed by Biopsy 


Patients who had had irradiation for carcinoma...14 
Clinical evidence of carcinoma; negative biopsy. 1 
Clinical evidence of carcinoma; no biopsies 3 
Clinical evidence of carcinoma; biopsy doubtful... 1 
No clinical evidence of carcinoma; 


negative biopsies 5 

No clinical evidence of carcinoma; no biopsies... 4 
Other patients ; 19 
Negative biopsies 9 
No biopsies or follow-up examinations 4 


Suspicious biopsies; no follow-up examinations... 6 


Total 33 


made. The patients in the first group had 
been treated for malignancy by irradiation 
before the smears were obtained. The second 
group contains 19 patients, 9 of whom had 
negative biopsies. Four have not responded 
to several requests to return to the clinic 
for examination and biopsy. Six others are 
being followed closely because of suspicious 
biopsies, similar to those seen in in-situ car- 
cinoma. 

In 10 patients malignancies were diag- 
nosed by smear prior to diagnosis by path- 
ologic examination of tissue (table 14). Two 
had suspicious clinical symptoms, but a posi- 
tive diagnosis was not made for several 
months, and then only after repeated biop- 
sies. Two patients were not suspected clin- 
ically of having a malignancy. 

In the group of 151 patients with malig- 
nancies, the first smears in 16 cases were 
obtained after the patients had started or 
completed their irradiation therapy. In the 
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Table 14 
Malignancies Diagnosed by Smears Prior to 
Diagnosis by Pathologic Examination of Tissue 
A. Cases diagnosed by smears and then 
followed with several biopsies prior to 
positive pathologic diagnosis. 
Squamous-celled carcinoma of the cervix 
B. Malignancies diagnosed by smears; first 
biopsy negative 
1. Squamous-celled carcinoma of the cervix. 
2. Adenocarcinoma of the oviduct 
C. Carcinomas recurring after irradiation 
and diagnosed by smears prior to the 
appearance of clinical symptoms 
1. Squamous-celled carcinoma of the cervix 
2. Ovarian carcinoma, metastatic to 
the vagina 1 
D. Completely unsuspected cancers 
Squamous-celled carcinoma of the cervix... 2 


bo 


LW) 


to 





Total ; 16 


group of 535 patients in whom a smear diag- 
nosis of malignancy was not confirmed by 
biopsy, 14 had received irradiation therapy 
before the first smears were obtained. 
Repeat smears 

Repeat smears were made on 428 of the 
2552 patients. Forty-seven of these patients 
were followed with daily smears during their 
Coutard series of deep roentgen therapy. A 
total of 2157 smears were obtained on this 
group of patients during their series of x-ray 
treatments. These patients, and 89 others 
with malignancies, were followed with ad- 
ditional smears after treatment. 

Follow-up smears were made on 19 of the 
patients in whom a smear diagnosis of ma- 
lignancy was not confirmed by biopsy. An 
effort is being made to follow up the other 
14 patients in this group also. 

There were 643 follow-up smears on the 
remaining 273 patients. One hundred and 
sixty-seven patients were requested to return 
for follow-up smears, but only 65 have done 
so. Routine repeat smears were obtained on 
208 patients. 


Summary 


Smears numbering 10,112 were made on 
2352 patients at Duke Hospital from Janu- 
ary, 1947, through February, 1948. The 
smears were classified according to malig- 
nancy and estrogenic activity, and the pa- 
tients were catalogued according to age, 
race, parity, and marital status. Our data 
on patients are closely similar to those re- 
ported by other workers. 

The smears of 116 patients were suggest- 
ive of malignancy. Smears positive for ma- 
lignaney were found in 171 patients. In 33 
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cases of the latter group, the smear diag- 
nosis has not been confirmed by pathologic 
examination of tissue. 

Pregnancy, abortion, or postpartum state 
was present in 311 patients. In 4 of these a 
diagnosis of malignancy was also made by 
smear. 

There were 13 failures to diagnose the 
presence of a malignancy—an error of 8.6 
per cent. In 33 cases a smear diagnosis of 
malignancy was not confirmed by biopsy— 
an error of 1.5 to 5.1 per cent, depending 
upon the group considered for computation. 

In 10 patients malignancies were diag- 
nosed by smear prior to the diagnosis by 
biopsy. Pathologic studies were made on 803 
of the 2352 patients. 

Daily smears were obtained on patients 
who were receiving deep roentgen therapy. 
Two hundred and seventy-three other pa- 
tients have been followed by repeat smears. 


Conclusion 


Vaginal smears are recognized as an ad- 
junct to biopsy and clinical observations in 
the early diagnosis of genital cancer. It is 
our impression that smear diagnoses are 
most accurate in the early stages of malig- 
nancy. The most important use of this tech- 
nique would probably be a closely super- 
vised screening program for all women of 
cancer age. At present, trained personnel 
are limited. Such a program will have to 
be planned and built slowly. Other uses of 
the technique consist in following patients 
with smears during and after therapeutic 
measures. In endocrine gynecology, estro- 
genic activity can be ascertained with a high 
degree of accuracy by means of vaginal 
smears. 

The couterstains used in this study have been made avail- 


able through the courtesy of Dr. C. E. Folsome of the Ortho 
Pharmaceutical Corporation, Linden, New Jersey. 


Discussion 


Dr. Ivan M. Procter (Director, Bureau of Cancer 
Control, Raleigh): While the diagnosis of cancer 
by the study of exfoliated cells is not entirely new, 
it has only recently been popularized by Dr. George 
N. Papanicolaou, of New York, who applied it most- 
ly to vaginal smears and endometrium. Because 
cancer cells are exfoliated faster than normal cells, 
they can be found in the various secretions of the 
body. Sometimes the endometrium throws off cells 
for a long while before a cancer attacks deeper 
sections of the tissue, and before a pathologist can 
place a section of the involved organ under the 
microscope and make a satisfactory diagnosis. Can- 
cer cells can be found not only in the vagina and 
the uterus, but in the bronchus, the mouth, the 
bladder, the prostate, and other organs. 
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In contrast to a biopsy, cytologic examination of 
a smear cannot locate the carcinoma; it merely tells 
us that there is cancer in that body cavity or organ. 

Diagnosis by smears is relatively new, and we 
must necessarily exercise great care in its use. As 
Dr. Kernodle has pointed out, we must not think 
that we can take a vaginal smear and tell every 
woman whether or not she has cancer, or will have 
cancer within the next year. Our success or failure 
in this new field will be directly related to the prep- 
aration, training, ability, and thoroughness of those 
who enter it. 
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The reticulo-endothelial system remains 
an enigma in spite of extensive research 
over a period of years. The diseases in- 
volving this system—the lymphomas—pre- 
sent unsolved problems in etiology and class- 
ification, and hence therapy is still unsatis- 
factory. Russian investigators over a long 
period of years have studied the reticulo- 
endothelial system from the standpoint of 
the physiology of the cells as well as their 
anatomy. They believe that the connective 
tissue has definite physiologic functions: (1) 
trophic—maintenance of cellular nutrition 
and of the hemato-parenchyma] barrier, and 
cellular metabolism of proteins, lipoids, bile, 
and iron; (2) plastic—healing of wounds 
and fractures; (3) protective—phagocytosis 
of bacteria, formation of antibodies, reaction 
to neoplasms; (4) autoregulative—the in- 
ternal secretion of stimulating substances 
found in the spleen; (5) mechanical—main- 
tenance of osseous and elastic tissue. Contin- 
uing the work of Mechnikov, Bogomolets has 
proposed the use of a serum antagonistic to 
reticulo-endothelial cells as an adjunct to ac- 
cepted types of therapy in a wide variety of 
diseases’. The serum is prepared by the in- 
jection into horses of cells derived from the 


From the Department of Internal Medicine, Bowman Gray 
School of Medicine of Wake Forest College, and the North 
Carolina Baptist Hospital, Winston Salem, North Carolina. 

Read, in part. before the Section on Radiology, Southern 
Medical Association, Victory Meeting, Cincinnati, Ohio, No- 
vember 12-15. 1945. 

1. Bogomolets, A. A.: Anti-Reticular Cytotoxic Serum as a 

Means of Pathogenetic Therapy, Am. Rev. Soviet Med. 
1:101-112 (Dee.) 1943. 
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spleen and bone marrow of uninfected hu- 
man cadavers. The rationale of its use is 
based on a general biologic principle that 
material which is toxic to cells in large doses 
may stimulate them when given in small 
amounts. 

The fascinating theories proposed and the 
striking results reported by Russian work- 
ers have led to investigation of the serum in 
this country. No record of its use by the 
Russian workers in the therapy of Hodgkin’s 
disease is available. 

Hodgkin’s disease presents many unsolved 
problems. There is still disagreement as to 
whether the process is a new growth or an 
infection. If Hodgkin’s disease is a neoplasm 
of the reticulo-endothelial system, the ad- 
ministration of a substance which would 
stimulate these cells would be harmful rather 
than beneficial. The isolation of Brucella or- 
ganisms from the lesions of Hodgkin’s dis- 
ease has been reported, and attempts have 
been made to reproduce the condition by 
inoculating Brucella into experimental ani- 
mals'-’. The results of the extensive studies 
on the role of infection in the etiology of 
Hodgkin’s disease are not yet widely ac- 
cepted. The present mode of treatment is 
the administration of roentgen therapy, 
which in itself is chiefly palliative. 


Experimental Study 


Plan of study 

This investigation was undertaken to con- 
firm or disprove the Russian reports that 
the plastic, protective, and trophic functions 
of the reticulo-endothelial system are stim- 
ulated by the serum. Decrease in the sedi- 
mentation rate and increase in the opsonic 
index, in the percentage of segmented neu- 
trophils and monocytes, in the complement 
of the blood, and in the area of spread of 
trypan blue through the skin had been re- 
ported. Data on other objective tests to 
measure the plastic, protective, and trophic 
functions of the reticulo-endothelial system 
had not been recorded. 


Our investigation of the Russian theories 
concerning the action of the serum on the 
reticulo-endothelial system is divided into 
four parts: the study of its effect on (1) 
blood cells, (2) tissue destruction, (3) capil- 


2. (a) Forbus, W. D., Goddard, D. W., Margolis, G.. Brown, 

I. W.. and Kerby, G. P.: Studies on Hodgkin's Disease 
and Its Relation to Infection by Brucella, Am. J. Path. 
18:745-748 (July) 1942: (b) Margolis, G.. Forbus, W. D., 
and Kerby, G. P.: The Reaction of the Reticulo-Endo- 
thelial System in Experimental Brucellosis of Dogs, Am. 
J. Path. 21:753-778 (July) 1945, 
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lary permeability, and (4) possible infection 
with Brucella. Cases were selected to de- 
termine the value of anti-reticular cytotoxic 
serum as an adjunct to roentgen therapy in 
Hodgkin’s disease. 
Cases 

During 1945, 4 patients with Hodgkin’s 
disease received both irradiation therapy 
and anti-reticular cytotoxic serum. Before 
serum therapy was begun, all were admitted 
to the hospital for a period of observation 
in order to evaluate their condition and com- 
pare it with previous studies. Rectal temper- 
atures were recorded. Any dehydration was 
corrected by parenteral administration of 
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diet with adequate proteins, minerals, vita- 
mins, and fluids. Films of the chest and 
other indicated diagnostic x-ray studies were 
made. Before serum therapy was started, 
each case was proved by biopsy. 

The duration of the disease, the anatomic 
distribution, the microscopic type, and the 
time relation between roentgen therapy and 
the administration of the serum are shown 
in table 1. One patient (case 1) received the 
serum immediately before irradiation ther- 
apy, one (case 2) received serum one month 
after irradiation therapy, and 2 patients 
(cases 3 and 4) received serum alone, having 
had their last x-ray treatments the preced- 


fluids. The patients were kept on a house ing year. 
Table 1 
Anatomic Microscopic X-Ray Therapy ACS 
Case Dates Distribution Type Dose Result Dose Result 
1 1940 Cervical Paragranuloma t* Disappearance — 
32 WF 1945 Inguinal, Granuloma, 912 r No change 8.5cc. Dead 
liver, spleen proliferative 
2 1943 Mediastinal a 1165r Improved — 
28 WF 1945 Inguinal, lung, Granuloma, 3744r Relief of pain 8.5cc. Decrease 
liver, spleen proliferative in nodes 

1945 Dead 

3 1944 Cervical, Granuloma, 3306 r Decrease in nodes — 
axillary, proliferative 
28 WF mediastinal 

1945 Inguinal a 8.5cc. Subjective 

improvement 

1946 Inguinal, 2470 r Decrease in nodes 4.8cc. Subjective 
abdominal improvement 

1947 Inguinal, 3.0cc. Serum 
abdominal sickness 

1948 Ascites, cer- (Nitrogen Loss of ascites 
vical, axillary mustard) 

4 1944 Cervical Lymphadenitis, 1140 r Decrease innodes — 
many 
eosinophils 
54 WM 1945 Mediastinal Granuloma, a 8.5cc. Nochange 
necrotic, fibrotic 
1947 Dead 
5 1947 Cervical, Malignant — 3.0 ce. Subjective 
axillary lymphoma improvement 
38 WF 1947 Cervical, — 3.0 cc. Subjective 
axillary improvement 
6 1944 Cervical Granuloma, ?Y Decrease in nodes — 
26 WM 1945 Axillary proliferative 21 Decrease innodes — 

1946 Inguinal ?1 Decrease in nodes — 

1946 Abdominal 11161 Decrease innodes — 

1946 Cervical, — 3.0 ce Enlargement 
axillary, of inguinal 
inguinal, nodes, edema 
abdominal of leg 

1946 1900 r Decrease innodes — Subjective 

improvement 

1947 3116 r Decrease in nodes — 

7 1946 Abdominal, Granuloma, 1672 r Decrease in nodes — 
axillary, proliferative 
18 WM cervical 

1947 Abdominal, _ 3.0 ce. Subjective 
axillary, improvement 
cervical 
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Since this paper was presented in 1945, 
we have had an opportunity to treat addi- 
tional cases with a second lot of the serum. 
One patient (case 3) received a second 
course before irradiation therapy, and later 
a third course; she subsequently has received 
nitrogen mustard therapy. Two patients 
(cases 5 and 7) received only serum ther- 
apy; one patient (case 6) received irradia- 
tion therapy both before and after the ad- 
ministration of serum. One patient (case 5) 
received two courses of serum within three 
months. The data on these patients have 
been added to table 1. 


Methods 

1. The effect of the serum on circulating 
blood cells was studied with daily total and 
differential white blood cell counts. Red 
blood cell counts and hemoglobin determina- 
tions by the Haden-Hausser method were 
done three times weekly. Duplicate blood 
determinations were always done by a sec- 
ond observer. 

2. Tissue destruction was measured by 
(a) corrected sedimentation rates of the red 
blood cells performed by the Wintrobe meth- 
od and (b) the Weltmann serum coagulation 
band. Each test was performed three times 
weekly. Duplicate sedimentation rates were 
done by a second observer. 

3. The effect of the serum on capillary 
permeability was studied in the skin and in 
the circulating blood. Alterations in the skin 
were measured by (a) the exudation of fluid 
into histamine wheals, (b) the absorption of 
injected saline, (c) the spread of particulate 
matter through tissue. (a) Wheals were pro- 
duced daily by the intradermal injection of 
0.1 ec. of a 1:1,000 aqueous solution of hista- 
mine phosphate. The size and arrangement 
of pseudopods occurring ten minutes after 
injection were traced on transparent plastic. 
(b) The ability to absorb fluid was measured 
daily by the time required for the disappear- 
ance of 0.1 ec. of an 0.8 per cent solution of 
sodium chloride injected intradermally. 
Since the exact time of disappearance could 
not always be determined, this procedure 
was discontinued and data on it are not 
available for all cases. (c) The spread of 
particulate matter was measured by tracing 
on plastic the area of stain twenty-four 
hours after the intradermal injection of 0.05 
cc. of a 1.0 per cent aqueous suspension of 
trypan blue. This colloidal dye is phagocy- 
tosed by macrophages, which carry it centri- 
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fugally. All three dermal tests were done 
adjacent to one another on the antero-medial 
aspect of the thigh. Sufficient space was al- 
lowed to avoid overlapping, and the site of 
injection was changed each time. 

Alterations in the circulating blood were 
measured by determinations of blood and 
plasma specific gravities, made three times 
weekly by the copper-sulfate technique. The 
values for total serum proteins, hematocrit, 
and hemoglobin were calculated. The Kjel- 
dahl method was used to determine the 
albumin-globulin ratios and in some _in- 
stances to check the values for total serum 
proteins. The calculated hemoglobin values 
were compared with those determined by the 
Haden-Hausser method, and the hematocrit 
values were compared with those obtained 
by the Wintrobe method. 

It had been planned to collect tissue fluid 
for study, but no edema developed and the 
samples could not be obtained. 

4. The possible effect on an infection with 
Brucella was investigated by serial tests 
done three times weekly. Blood cultures for 
Brucella were done on individuals who had 
fever. The agglutination titer of each pa- 
tient’s serum against three strains of stock 
3rucella cultures was determined by the test- 
tube method. Opsonocytophagic indices, us- 
ing live organisms of Brucella abortus, were 
done in duplicate by two observers. To avoid 
discrepancy resulting from possible sensiti- 
zation of the patient’s cells, the patient’s se- 
rum—which should contain opsonins—and 
white cells obtained from a normal individ- 
ual known to be non-reactive to Brucellergen 
were used. The patient’s serum was also 
tested with his own white cells. In 2 patients 
the complement titer of the blood was de- 
termined before, during, and after the ad- 
ministration of serum. 

Treatment 

Serum: The lyophilized anti-reticular cy- 
totoxic serum)’ used was prepared in this 
country. Ten cubic centimeters of sterile 
normal saline was added to each vial just be- 
fore use. The serum dissolved readily when 
the vial was shaken by hand at room temper- 
ature; the solution was stored in a refriger- 
ator at 10 C. between injections. Before the 
administration of serum was begun, an in- 
tradermal skin test using 0.1 ec. of a 1:10 





3. The anti-reticular cytotoxic serum was furnished through 
the courtesy of Dr. Harry Goldblatt and Dr. Robert 
Heinle, Western Reserve University Medical School, 
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dilution was given and read at twenty min- 
utes; this was negative in all patients. The 
first lot of serum (1945) was injected sub- 
cutaneously in four doses of 1.0, 2.0, 2.5, and 
3.0 ec., given every other day in alternate 
arms. The second lot of serum (1946-47) 
was injected in three doses of 0.5, 1.0 and 
1.5 ec. Courses were not repeated in less 
than six weeks. No systemic reactions were 
observed, and only rarely were minimal lo- 
cal reactions seen. In one patient (case 3) 
serum sickness developed after the third 
course. During the administration of serum, 
phenobarbital was given for sedation when 
necessary; aspirin was used very sparingly 
because of its known effects on the sedimen- 
tation rate. No other drugs were given. 
Irradiation: Roentgen therapy was deliv- 
ered to all clinically involved foci with a 200- 
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kilovolt, constant-potential x-ray apparatus. 
The technical factors were 200 kilovolts, 18 
milliamperes, 50 cm. target-skin distance, 
and 0.5 mm. of copper plus 1.0 mm. of alum- 
inum filtration; the half value layer was 1.25 
mm. of copper. The portals were usually 100 
to 225 square centimeters in area, but occa- 
sionally fields as large as 400 square centi- 
meters were used, depending on the site and 
size of the lesion. Treatments of 150 to 250 
r in air per field were given through one or 
two fields daily. Cervical, axillary, inguinal 
and other adenopathies were usually treated 
through a single field; mediastinal and retro- 
peritoneal masses and enlarged spleens were 
treated with converging beams through two 
fields. The involved regions were treated 
successively, and each field was irradiated 
at intervals of two to four days, depending 
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on the reaction of the patient. The number 
of treatments, and hence the total dose, 
varied considerably and were determined by 
the clinical response of each patient. The re- 
lation of each series of irradiation therapy 
to the administration of anti-reticular cyto- 
toxic serum has been mentioned above. 
Results 

Of the 4 patients originally treated, one 
(case 1) died within three months. Another 
(case 2) showed objective improvement but 
died suddenly three months after discharge; 
death resulted from a massive hemorrhage 
following rupture into the stomach of a 
softened mesenteric lymph node. One (case 
3) showed temporary subjective improve- 
ment, but has subsequently required a vari- 
ety of therapy. The fourth (case 4) was un- 
changed at discharge, and died at home ap- 
proximately eighteen months later. 

In the second series of patients, one (case 
5) has shown subjective improvement. An- 
other (case 6) noted enlargement of the in- 
guinal nodes and edema of the leg, but sub- 
jective general improvement. The third 
(case 7) noted subjective improvement, but 
died of miliary tuberculosis five months 
later. 

A reduction in the size of nodes was noted 
in only one patient (case 2), two months 
after administration of the serum and three 
months after the cessation of x-ray therapy. 
It would be difficult to determine how much 
improvement should be attributed to the 
serum. 

The objective findings in each case are 
summarized in figures 1 to 4. An alteration 
of the temperature curve was observed in 
2 patients; in one (case 3) the temperature 
was lowered slightly by the first course of 
serum, and in the other (case 1) a widely 
swinging curve was converted to a high 
plateau type. Subsequent courses of serum 
did not materially affect the temperature in 
case 3. In the remaining cases the tempera- 
ture was unchanged. 

1. Blood cells: No significant alteration 
was observed in the hemoglobin or red blood 
cell count. Most of the variations in the 
white blood cell counts were considered to 
be within the normal range of daily fluctua- 
tion. A slight rise in the percentage of mono- 
cytes was observed during the administra- 
tion of serum, but only in case 1 was the 
increase maintained longer than one day. A 
slight increase in lymphocytes was observed 
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in case 4, with a corresponding drop in seg- 
mented polymorphonuclears; the similar 
change occurring terminally in case 1 was 
attributed to secondary infection of a decu- 
bitus ulcer. No significant alteration in the 
nonsegmented polymorphonuclear cells was 
observed. 

2. Tissue destruction: A drop in the sedi- 
mentation rate occurred in cases 1 and 3. 
The Weltmann coagulation band was re- 
duced in cases 2 and 4, but elevated in case 
3. The terminal elevation in case 1 followed 
x-ray therapy. None of these changes were 
impressive. 

3. Capillary permeability: No significant 
alteration in blood or plasma specific gravi- 
ties or in the calculated total serum proteins, 
hematocrit, or hemoglobin was observed. 
The data on 3 patients in whom specific 
gravities were determined are given in table 
2. In cases 2 and 4 a transient rise in the 
total serum proteins was noted in the first 
reading after the conclusion of serum ther- 
apy, but there was no comparable change in 
hemoglobin or hematocrit values. The cal- 
culated values for the hemoglobin and hema- 
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Table 2 
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Cas Date Blood Plasma proteins Hemoglobin Hematocrit 
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13 ? 1.0526 1.0276 72 124 36 
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3 9/1 1.0503 1.0280 Sf 11.0 oo 
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25 * 1.0466 1.0276 if 9.4 28 
4 28 1.0466 1.0276 7.1 9.4 28 
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6 1.0461 1.0276 4.4 9.2 27 
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tocrit checked reasonably well with those 
observed in the blood study. No significant 
alteration in the area of histamine wheal or 
in the spread of trypan blue through tissue 
was observed; serial tracings are shown in 
figures 5 and 6. 

4. Infection: Agglutination of all strains 
of Brucella was negative in every patient 
both before and after the administration of 
the serum. No phagocytosis was observed in 
the opsonocytophagic indices either before 
or after the administration of the serum. 
The complement titer was not significantly 
altered in the 2 patients tested. All blood 
cultures were sterile. 

Subsequent studies on case 3, and the data 
on cases 5, 6, and 7 follow the same pattern 
of results as described above and hence are 
not reported in detail. 

Unfortunately, permission was not granted 
to remove lymph nodes for microscopic ex- 
amination after patients had received the 
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serum. The patients who expired died at 
home. 

Discussion 
Alteration in functions of the reticulo- 
endothelial system 

Some objective evidence of transient mini- 
mal alteration in some functions of the body 
was observed. We were able to confirm alter- 
ations in the differential white blood cell 
count and in the sedimentation rate as re- 
ported by Bogomolets. We were not im- 
pressed, however, by the degree or duration 
of the change. The alterations in the Welt- 
mann serum coagulation band are not im- 
pressive, but tend to follow the changes in 
the sedimentation rate. 

The Russians interpret alteration in the 
sedimentation rate as evidence of change in 
‘apillary permeability. We prefer to con- 
sider it as evidence of tissue destruction. It 
is true that changes in the sedimentation 
rate and probably in the Weltmann serum 
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HISTAMINE WHEALS 
TRACINGS 10 MINUTES AFTER INJECTION OF 0.1 MG. HISTAMINE PHOSPHATE, 
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coagulation band are dependent on qualita- 
tive alterations in the serum proteins, but 
in the Russian literature available to us 
there is no experimental evidence to support 
their thesis that the sedimentation rate is a 
measure of the porosity of the hemato- 
parenchymal barrier. Our studies of plasma 
and blood specific gravities, hematocrit, and 
total serum proteins do not offer evidence to 
show that fluid or protein is lost from the 
vascular system following administration of 
the serum. The Russians have reported an 
increase in the rate of spread of trypan blue 
as evidence of increased activity of macro- 
phages. The speed of migration might be 
accelerated by an increase in_ interstitial 
fluid, but we are unable to demonstrate such 
an acceleration, whatever the mechanism 
may be. The histamine wheal and saline 
absorption studies demonstrated no change 
in the circulation of extravascular fluid. By 
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none of our studies were we able to demon- 
strate alteration in the hemato-parenchymal] 
barrier. 

No change in the immune status in rela- 
tion to Brucella was demonstrated, though 
it should be pointed out that no positive cul- 
tures, agglutinations, or opsonocytophagic 
indices were observed in these patients. 
With this test organism, which was chosen 
because of the possible relationship of Bru- 
cella infection to the etiology of Hodgkin’s 
disease, we were unable to confirm the Rus- 
sian observation that phagocytosis of bac- 
teria is increased following the administra- 
tion of serum. No increase in complement 
titer was demonstrated. 

Use of the serum in Hodgkin’s disease 

The results from the use of anti-reticular 
cytotoxic serum as an adjunct to therapy in 

1. Since this paper was prepared for publication the follow- 
ing study has been published: Skapier, J.: Therapeutic Use 


of Anti-Reticular Cytotoxic Serum (A.C.S.) in Hodgkin's 
Disease, Cancer Research 7:869-371 (June) 1947. 
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CENTIMETERS 


Fig. 6 


Hodgkin’s disease have so far been disap- 
pointing. Little benefit was observed in 
most patients. No harm resulted directly 
from the use of the serum, though one pa- 
tient (case 3) was uncomfortable as a result 
of serum sickness. The patient (case 1) who 
died promptly was critically ill from the 
time therapy was begun. What role the se- 
rum may have played in softening the nodes 
and precipitating the fatal hemorrhage in 
case 2 is difficult to say. 

It apparently made little difference 
whether the serum was given before or after 
irradiation therapy. Definite subjective im- 
provement was observed in case 3—one of 
the patients who did not receive any irradi- 
ation therapy immediately before or after 
the first administration of serum. The ob- 


jective improvement noted in case 2 follow- 


ing irradiation and serum had been observed 
in a previous year from x-ray therapy alone. 
In case 4—the patient whose condition was 
unchanged after serum therapy alone—ir- 
radiation therapy had proven very effica- 
cious when given alone the preceding year. 
The results in the other cases follow the 
same patterns. In our opinion, anti-reticular 
cytotoxic serum will not supplant irradia- 
tion therapy as the treatment of choice. It 


offers some hope in the temporary subjective 
relief of symptoms in certain patients. 

The failure of anti-reticular cytotoxic se- 
rum to increase the speed of progression of 
the disease offers no support to the conten- 
tion that Hodgkin’s disease is a neoplasm. 


Critique of experiment 


It is possible that we have not duplicated 
the exact conditions of the Russian experi- 
ments. Bogomolets stresses the fact that 
only small amounts of the serum—0.03 to 
0.1 cc. of 1:100 titer—should be used. Our 
doses were much greater. Bogomolets recom- 
mends dilution of the serum ten times before 
injection; our serum was administered un- 
diluted, but this should be of little conse- 
quence. Since we do not know the titer of 
the serum by the Russian method of titra- 
tion, the validity of our experiment may be 
questioned. 

The Russians report a relative lymphocy- 
tosis at three to four hours and changes in 
the hemato-parenchymal barrier after the 
second dose of serum, but the objective cri- 
teria to substantiate these reports are not 
given. Our patients were followed in the 
hospital for several days after the conclu- 
sion of serum therapy, and were observed 
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at monthly intervals thereafter. It might be 
wise to make observations once or twice 
weekly, rather than at monthly intervals. 

Alterations in the amount of interstitial 
fluid could be further studied by determina- 
tion of the extravascular thiocyanate space. 
Qualitative alterations in serum proteins, 
suggested by the slight alteration in the 
sedimentation rate and Weltmann coagula- 
tion band, could be further investigated by 
following the blood fibrinogen and the elec- 
trophoretic pattern. 

Are the changes reported by the Russians 
due to anti-human rather than anti-reticular 
cytotoxic effect? It is difficult to believe that 
a serum could be made against a specific 
strain of cells, but this might be done by 
taking cells from one animal, injecting them 
into a second species, and using the serum 
in a third species. If guinea-pig cells were 
injected into rabbits and the rabbit serum 
injected into human beings, the anti-human 
effect would be ruled out. 

In a disease which may run as chronic a 
course as Hodgkin’s disease, results may not 
occur in a matter of days; however, some of 
these patients did respond to irradiation 
therapy within a few days. It might be wise 
to lengthen the course of therapy, especially 
if a more dilute serum is used. 


Summary 


1. Anti-reticular cytotoxic serum has been 
administered as an adjunct to irradiation 
therapy in 7 patients with Hodgkin’s dis- 
ease; no conclusive evidence of benefit was 
observed. 

2. The effect of the serum on the circulat- 
ing blood cells, on the rate of tissue destruc- 
tion, on capillary permeability, and on a pos- 
sible infection with Brucella was studied. 

3. Minimal evidence suggestive of tran- 
sient alteration in the reticulo-endothelial 
system was noted; observed changes in the 
differential white blood cell count and in the 
sedimentation rate confirmed the Russian 
reports. 

4. Other alterations in function reported 
by the Russians were not confirmed, and 
additional objective tests to supplement the 
ones which they recorded failed to support 
their theories. 





Tuberculosis must unquestionably be recognized as 
the most serious public health problem among non- 
white races.—Mary Dempsey, Am. Rev. The., Aug., 
1947. 
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CONTINUOUS CAUDAL ANALGESIA IN 
POOR-RISK OBSTETRIC PATIENTS, 
ESPECIALLY THOSE WITH MARGINAL 
PLACENTA PRAEVIA 


ADAM T. THorP, M.D. 
Rocky MOUNT 


The choice of anesthetic is extremely im- 
portant in patients who are already a poor 
obstetric risk. A normal, healthy woman and 
a full-term baby may tolerate an anesthetic 
that might be a great disadvantage to the 
poor-risk patient and to the premature baby. 
An anesthetic which might increase the al- 
ready existing handicap is definitely contra- 
indicated; if, however, the relief of pain can 
be afforded by some means which does not 
increase the risk to mother or baby, that 
form of anesthesia or analgesia is just as 
definitely indicated. Among the conditions 
which demand extraordinary care in the 
choice of obstetric anesthesia are toxemia, 
respiratory infection, heart disease, prema- 
turity, and possibly marginal placenta prae- 
via. 

Eclampsia 


In my hands, no anesthetic agent has 
proven more satisfactory in eclampsia than 
continuous caudal analgesia. In 1943, Dr. 
Hingson''’ made the following observations 
on its use in this condition: 

“1, A slow progressive blood pressure fall, fre- 
quently amounting to 100 mm. of mercury within 
one hour... 

“2. There was an increase in the urinary output 
with a reduction in the concentration of the urine... 


“3. Convulsions were controlled without resort to 
other torms of sedation. . . 


“4. The mental cloudiness of these patients 
cleared remarkably ... 

“5. There was no appreciable change in the heart 
rate of the fetus...” 

Recently Dr. Hingson has reported on the 
use of this analgesic method in 70 eclamptic 
patients, with only 2 maternal deaths. 


Respiratory Infection 


The fact that the drug used has no effect 
upon the mucous membranes makes continu- 
ous caudal analgesia especially desirable in 
the patient with any respiratory disease. 


Read before the North Carolina Obstetrical and Gynecologi- 
cal Society, Mid Pines, April 18, 1948. 


& Hingson, R. A. and Edwards, W. B.: Continuous Caudal 
Analgesia, J.A.M.A, 128:588-546 (Oct. 30) 1948. 
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During the winter months the incidence of 
upper respiratory infections is noticeably 
lower in patients who have had continuous 
caudal analgesia than in those who were 
given inhalation anesthesia. In patients with 
tuberculosis and pneumonia the advantages 
of continuous caudal analgesia are too ob- 
vious even to mention. 


Heart Disease 
According to Dr. Hingson, 


“There are certain physiologic phenomena which 
add to the burden of a diseased heart during the 
process of natural labor: (1) the emotional strain 
of the patient, often associated with cries of pain, 
(2) fear of what the next few hours will bring forth, 
(3) tachycardia, (4) voluntary straining. All of 
these increase the demand on a diseased heart . . 
The stress and strain of labor has been known to 
account for an anoxemia which would contraindicate 
a general anesthetic. 


“The patient under continuous caudal analgesia, 
however, is at ease and does not need her voluntary 
expulsive efforts. The rhythmic contractions of the 
uterus will expel the presenting part into the birth 
canal and will usually deliver it to the point of 
perineal bulging. From this point, outlet forceps or 
episiotomy will deliver the baby without adding to 
an already taxed circulatory system.” 


Prematurity 


The pediatrician bases his prognosis for 
a premature baby largely on the type of 
anesthetic the mother has received. Con- 
tinuous caudal analgesia causes no depres- 
sion of fetal respiration. This statement is 
not true of any other method, except spinal 
anesthesia, that relieves the pain of labor. 
The premature infant’s chances of survivai 
are poor enough without the handicap of 
narcotic and anesthetic effects on his unde- 
veloped respiratory mechanism. 

The sacral motor paralysis produced by 
continuous caudal analgesia decreases the 
cervical resistance—a definite advantage to 
the premature baby. 





Marginal Placenta Praevia 


Has placenta praevia been listed as one of 
the contraindications for caudal analgesia 
because of actual experience and observa- 
tion, or because theoretically it was consid- 
ered unsafe? 

The relaxation and rapid dilatation of the 
congested friable cervix present in placenta 
praevia would certainly cause one to expect 
an increased amount of hemorrhage. But has 
experience proven this theory to be true? 
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Among the thousands of women delivered 
under continuous caudal analgesia and 
spinal anesthesia, it is reasonable to sup- 
pose that there have been some undiagnosed 
cases of marginal placenta praevia and low 
implantation of the placenta; yet no one has 
reported excessive bleeding when _ these 
methods were employed. 

Two years ago, I used continuous caudal 
analgesia for a case in which the diagnosis 
of marginal placenta praevia was not made 
until after the placenta was delivered. The 
estimated blood loss during the delivery was 
less than 100 ce. Shortly after that time, a 
pre-eclamptic mother with a premature baby 
showed evidences of placenta praevia. X-ray 
findings were consistent with low implanta- 
tion of the placenta. Labor was induced by 
rupturing the membranes, and Willett’s for- 
ceps was then applied. Labor progressed 
under mild sedation until the cervix was 
completely dilated. Caudal analgesia was in- 
stituted because the mother was not a good 
subject for inhalation anesthesia, and also 
because it would give the much desired baby 
a better chance. Delivery was accomplished 
in less than an hour, with the minimum 
amount of blood loss. The premature baby 
survived. 

After a favorable opinion had been ob- 
tained from several conservative men who 
were in a position to know the dangers, I 
have subsequently employed caudal analgesia 
in 10 more cases of marginal placenta prae- 
via: in none was the blood loss during de- 
livery estimated at more than 125 cc., and 
each patient had an uneventful convales- 
cence. In no case was the caudal anesthetic 
begun until the cervix was nearly or fully 
dilated. Only one of these patients had lost 
enough blood prior to the spontaneous or 
induced labor to require a blood transfusion. 
Of course, blood was on hand for each pa- 
tient, to be used if necessary. 

None of these 12 patients had lost a great 
amount of blood before labor began, and they 
were all multiparas with live babies. Their 
labors were from two to eight weeks pre- 
mature. The weight of the babies varied 
from 2! to 8 pounds, and all survived and 
left the hospital in good condition. 

Modern treatment has improved _ the 
mother’s chances in placenta praevia, but 
the fetal mortality still remains high. The 





dangers to the child are prematurity, as- 
phyxiation (the result of hemorrhage and 
anesthesia), and an unsuitable method of 
delivery. The mother should always receive 
first consideration, but any method which 
would permit more of these premature 
babies to be salvaged without danger to the 
mother would seem worth while. 

Continuous caudal analgesia should cer- 
tainly not be used in placenta praevia asso- 
ciated with severe hemorrhage and shock. 
Increasing the volume of the vascular bed 
of the lower extremities would accentuate 
the dangers of hypotension and anoxia. 

It is recognized that 12 cases are far too 
few upon which to base any definite conclu- 
sion. The use of caudal analgesia in placenta 
praevia is not a procedure to be experi- 
mented with, except in recognized obstetric 
clinics by physicians who are trained in the 
methods of administering caudal analgesia 
and have had wide experience with its use. 





New methods of treatment in peptic ulcer.—Those 
of us who have lived with ulcer through the last 
quarter of a century, by our age and experience and 
particularly by our disappointments in new forms 
of treatment, have earned the privilege or the right 
to be skeptics. We demand the test of time to prove 
whether new hopes are will-of-the-wisps or substan- 
tial cures. We have been led up too many blind 
alleys to want to go along wholeheartedly until we 
see the goal plainly at the other end. In this spirit, 
the American Gastroenterological Association has 
established two committees to study these methods 
on a national level and to report from time to time 
as fairly as possible on the results.—Sara M. Jor. 
dan: An Evaluation of the Peptic Ulcer Problem, M. 
Ann, District of Columbia 17:329 (June) 1948. 





The problem of peptic ulcer is still a very com- 
plex one, Its solution probably requires many more 
years of patient and analytical observations and the 
use of the best possible clinical judgment. 

There are, however, a few precepts established 
for us by experience which merit emphasis: 

1. The disease should be diagnosed as early as 
possible and the ulcer and patient both treated, the 
ulcer healed, and the patient educated to keep it 
healed. 

2. No ulcer should be regarded as _ intractable 
until so proven by meticulously administered medi- 
cal management. 

3. The intractable patient should not be confused 
with the intractable ulcer, and every appeal should 
be made to the intelligence of the patient in man- 
aging the disease. 

4. No short-cut method of treatment which in- 
volves an unphysiologic procedure should be used 
until all other methods have been tried, 

5. The recurrent ulcer, if on the gastric side, 
must be regarded with suspicion of malignancy and 
resected.—_Sara M. Jordan: An Evaluation of the 
Peptic Ulcer Problem, M. Ann. District of Columbia 
7:333 (June) 1948. 
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Maternal Welfare Section: 


CASE REPORTS FROM THE RECORDS 
OF THE MATERNAL WELFARE 
COMMITTEE 


Criminal Abortion 


As far back as human records can be 
traced, there is evidence that man has at- 
tempted to interrupt pregnancy for other 
than medical reasons. Even today, when it is 
against the ethics of the medical profession 
and against the laws of the land, criminal 
abortion is still being carried out with amaz- 
ing frequency. Taussig''’, in a complete re- 
view of the entire subject, came to the con- 
clusion that more than 600,000 abortions 
occur annually in the United States. Of this 
number, 65 per cent are illegally induced. 
Since the mortality rate associated with 
abortion is 1.2 per cent, approximately 10,- 
000 women annually die as a result of this 
procedure. Taussig also concluded that over 
half of the illegal abortions are carried out 
by physicians, the remainder being done by 
midwives and the patients themselves. The 
vast majority of abortions occur in married 
women. Only 10 per cent are performed in 
the unmarried group. 

Most physicians have at one time or an- 
other been requested to interrupt a preg- 
nancy for reasons of a social or economic 
nature. The reasons that are responsible for 
the alarming number of abortions may be 
divided into the following categories: (1) 
economic distress, (2) occupational change, 
(3) illegitimacy, (4) domestic relations, 
(5) fear of confinement. The attempt of 
women to solve their problems by the inter- 
ruption of pregnancy leads to a tremendous 
number of unnecessary deaths. The follow- 
ing case records accurately illustrate this 
problem. 


Case 1 — N.C. M.W.C. 9 


A white woman, 37 years of age, was found dead 
in a hotel room. She was a divorcee who had be- 
come illegitimately pregnant, and her home was in 
a community one hundred miles distant, Arrange- 


*Prepared by the Maternal Welfare Committee of 
the Medical Society of the State of North Carolina: 
Fank R. Lock, M.D., T. L. Lee, M.D. 
Chairman G. O. Moss, M.D. 
J. Street Brewer, M.D. C. J. Powell, M.D. 
G. M. Cooper, M.D. Ivan Procter, M.D. 
E. W. Franklin, M.D, R. A. Ross, M.D. 


1. Taussig, F. J.: Abortion, Spontaneous and Induced. St. 
Louis, C. V. Mosby Co., 1936. 
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MATERNAL DEATHS IN 
NORTH CAROLINA 


SINCE AUGUST 1, 1947 


ments had been made by her companion—a man 
about her own age—for a criminal abortion. This 
operation was performed without anesthesia on the 
morning of her death. She was given medication 
for the relief of pain and sent away by the abortion- 
ist. During the night, the patient began to have free 
vaginal bleeding. Neither she nor the man who 
accompanied her dared to call a physician, because 
they feared exposure. When her condition became 
obviously serious, a reputable physician was called, 
but she expired before he arrived. 





Case 2 C. 87 

A 17-year-old unmarried colored girl was ad- 
mitted to a small urban hospital on November 30, 
1946. She was in profound coma, and generalized 
anasarca was present. She had not passed any urine 
in six days, and none was obtained by catheteriza- 
tion on admission. A fetus of 3% to 4 months’ devel- 
opment was delivered spontaneously a few minutes 
after her admission to the hospital. The patient’s 
course was progressively downhill, and she died 
three hours after admission. 

After her death it was learned that she had taken 
a large quantity of turpentine by mouth in an at- 
tempt to induce an abortion. An autopsy showed 
extensive acute hemorrhagic nephritis caused by 
this toxic agent. 

Discussion 

These two deaths were classified by the 
Maternal Welfare Committee as preventable 
maternal deaths resulting primarily from 
ignorance on the part of the patient. In each 
instance, an illegitimate pregnancy was 
present. In an effort to avoid the social dis- 
grace of having a child out of wedlock, both 
individuals chose to take the chance of il- 
legal abortion. 

Performance of abortion, whether legal or 
illegal, is potentially a dangerous procedure. 
In the Committee’s files there are 8 cases of 
death resulting from therapeutic abortion. 
With the exception of 2 of these cases, which 
were done for pernicious vomiting, the in- 
dications for the abortion seemed adequate. 
Three of these patients died of pulmonary 
embolism, 2 of pneumonia, 2 of peritonitis, 
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and one of the illness which was the indica- 
tion for abortion. 

Illegal abortion is not primarily a medical 
problem, but rather a social and economic 
one. If we are to eliminate it, it will be 
necessary to do more than simply warn 
women concerning its dangers, because in 
their desperation they are willing to accept 
considerable risk. It is not the purpose of 
this paper to discuss the social and economic 
factors involved, but to point out the risk of 
abortion, whether illegally or legally in- 
duced. However, the medical profession, by 
providing contraceptive care, can reduce the 
number of illegal abortions. There are alto- 
gether too many cases in the files of the 
Maternal Welfare Committee in which the 
patient was advised not to become pregnant 
again, but was never told how to avoid preg- 
nancy. 
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CHAPTERS IN THE HISTORY 
OF THORACIC SURGERY 


JOSIAH C. TRENT, M.D., F.A.C.S. 
VII 
THE DEVELOPMENT OF ENDOSCOPY 


Editor 





The need for direct examination of the 
trachea and bronchial tree was recognized 
long before the technique for such an exami- 
nation was perfected. Formidable barriers 
seemed to exist—the larynx, the supposed in- 
tolerance of the respiratory passages to the 
introduction of a foreign body, and the ob- 
lique position of the main bronchi. 

Since these factors were not of major con- 
sideration in examination of the esophagus, 
it is not surprising that esophagoscopy re- 
ceived prior consideration. Halting progress 
in the development of esophagoscopy, begun 
by Bozini in 1807 and furthered by Boltolini 
and Wandenberg in 1860 and Stoerk in 1866, 
culminated in the first direct esophagoscopy 
by Kussmaul in 1868. 

In 1828, Green made an important dis- 
covery, although its significance was not ap- 
preciated at the time. He conceived the idea 
of medicating the larynx and introducing 
catheters into the main bronchi for purposes 
of examining these structures, thus demon- 
strating the tolerance of the respiratory tract 
to a foreign body. When, in 1885, O’Dwyer 
developed and demonstrated his intubation 
tube, it was made clear that the larynx could 
tolerate the continued presence of a foreign 
body. It was then possible to utilize the prin- 
ciples learned in esophagoscopy in the exam- 
ination of the trachea. 

In 1897 Killian showed that it was feasible 
to introduce straight tubes into the main 
bronchi and that the bronchi were sufficient- 
lv mobile and strong to permit displacement 
and straightening. He termed his method 
“direct bronchoscopy,” and stressed the need 
for an opening in the side of the tube to 
permit respiration by the contralateral lung 
when the tube was in one of the bronchi. 
Ingals improved the instrument in 1904, 
when he first used a light carrier in the Kil- 
lian tube and modified the single opening in 
the side by making a number of small per- 
forations. 

Einhorn, meanwhile, in 1902 had devised 
an esophagoscope possessing an auxiliary 


tube contained in the wall of the visualizing 
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tube, through which a light carrier and elec- 
tric bulb could be introduced. Chevalier 
Jackson, in 1904, used the light carrier prin- 
ciple of the Einhorn instrument and com- 
bined it with the Killian bronchoscope, add- 
ing the further refinement of an auxiliary 
drainage tube. Thus he developed the bron- 
choscope essentially as we know it today. 

That the laryngeal barrier had not been 
entirely overcome is evidenced by the fact 
that as late as 1905 “lower bronchoscopy’ — 
the introduction of the bronchoscope through 
a tracheotomy wound—was frequently used. 
The superiority of the “upper bronchoscopy” 
method—introduction by the oral route— 
was recognized, but considerable practice 
was needed to master this route and lower 
bronchoscopy continued to be employed 
sporadically. 

To Jackson must go the major credit for 
the applicability of the bronchoscope in diag- 
nosis and treatment, since he not only per- 
fected the technique but also trained the 
men to carry out the procedure. The amaz- 
ing mortality rate (approximately 25 per 
cent) during the early days of bronchoscopy 
was reduced to a negligible morbidity by his 
insistence on careful manipulation and speed 
of execution of the maneuver. Jackson’s co- 
workers, notably Ellen Patterson, Gabriel 
Tucker, Louis Clerf, Robert Lukens and 
William Moore, have also played a great part 
in perfecting the technique of bronchoscopy. 

It was in the removal of foreign bodies 
that bronchoscopy was first employed. Prior- 
itv in this field probably belongs to Killian, 
who, in 1897, succeeded in removing a bone 
from the right main bronchus by means of 
his tube, introduced by the oral route. In 
the succeeding years foreign bodies of all 
descriptions have been removed, and from 
the Jackson clinic has come an impressive 


array of cleverly contrived instruments 
ranging from nail cutters to safety-pin 
closers. 


As, with increasing experience, the oper- 
ation of bronchoscopy became less formid- 
able, its use was rather haltingly extended 
from such life-saving measures as foreign 
body extraction to the treatment of pulmo- 
nary suppuration. It was found that lung 
abscess as well as bronchiectasis was often 
benefited by improving internal drainage, 
and, as a result of the reports of Jackson, 
Tucker, Clerf, Ballon, Miller, Myerson and 
others, bronchoscopic aspiration in these dis- 
eases was well established by 1923. 
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After the safety of the procedure had been 
established by its increasing use as a thera- 
peutic measure, bronchoscopy was employed 
more and more for diagnostic purposes. Its 
value in the recognition of bronchial neo- 
plasms was evidenced by the reports of Vin- 
son, Moersch, Jackson and others. In 1928 
Vinson reported that he had made a diagno- 
sis of bronchial carcinoma, during life, on 
twenty-nine occasions. 

As a diagnostic and therapeutic aid, bron- 
choscopic examination began to assume 
much the same role for the internist and 
thoracic surgeon that cystoscopic examina- 
tion and pyelography played for the urolo- 
gist. There was this difference, however: 
that while the urologist was usually in a 
position to undertake curative surgery once 
his diagnosis was made, the thoracic surgeon 
was handicapped by being unable to repair 
or remove the diseased lung with any degree 
of safety. As a result, the treatment of sup- 
puration and neoplasms of the bronchial tree 
was assumed by the bronchoscopist. When, 
however, thoracic surgery had advanced to 
the degree that the surgeon was able to in- 
vade the thoracic cage with impunity, he 
began to use the bronchoscope to an increas- 
ing extent. The quite logical result is that 
most thoracic surgeons now perform their 
own bronchoscopic examinations, just as the 
urologist performs his own cystoscopies. 
With this weapon in his hand the thoracic 
surgeon began to share the internist’s bur- 
den in matters of diagnosis and in the treat- 
ment of postoperative complications and 
non-surgical pulmonary disease. This devel- 
opment has had the salutary effect of facili- 
tating surgical intervention at a stage of 
the disease when cure is still possible. 

Largely as a result of this collaboration 
between thoracic surgeon and internist has 
come the recognition of the part played by 
tracheobronchial tuberculosis in pulmonary 
tuberculosis. Although the importance of 
this complication was appreciated by Alex- 
ander prior to 1937, it is only during the 
past five or six years that there has been 
widespread recognition of the fact that the 
course of pulmonary tuberculosis is largely 
dependent on the presence or absence of this 
phase of the disease. Now that its role is 
appreciated, the scope of bronchoscopy, 
formerly used hesitantly in this disease, has 
been potentially extended to all cases of 
pulmonary tuberculosis, since the method of 
treatment is, in many cases, dictated by the 
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bronchoscopic findings. 

A collateral result of this vastly increased 
use of the bronchoscope has been the perfec- 
tion of technique to the point where the dis- 
comfort formerly associated with the pro- 
cedure has largely been removed, the mor- 
bidity has been made negligible, and the con- 
traindications made almost non-existent. As 
Samson has stated, the patient with pulmo- 
nary disease can no longer be said to be ‘‘too 
sick to be bronchoscoped, rather he is too 
sick not to be bronchoscoped.”’ 

The reader is referred to the excellent 
bibliographies appended to the article ‘His- 
tory of Bronchoscopy and Esophagoscopy 
for Foreign Body” by Ellen J. Patterson 
(The Laryngoscope, 36:157-175, March, 
1926) and to the textbook PERORAL ENDO- 
SCOPY AND LARYNGEAL SURGERY by Chev- 
alier Jackson (W. B. Saunders Co., Phila- 
delphia, 1914). 

FRANCIS X. BYRON, M.D. 
Wadsworth General Hospital 
Los Angeles, California 





The records in the chest diagnostic clinies prove 
that the physicians of the state, if they are de- 
termined to do so, can perform a better job of 
suspecting and discovering active tuberculosis cases, 
year in and year out, than any other agency. It is 
noteworthy that in the past year, as in other years, 
more cases of active pulmonary tuberculosis were 
found among the referrals by physicians to the chest 
diagnostic clinics than in any other groups of people 
examined.—Comm. on Tbe., N. H. Med. Soc., New 
England J. Med., Oct. 28, 1947. 





Characteristics of functional disease. — What 
briefly are the positive features which characterize 
functional as opposed to organic disease? The facial 
expression and general attitude and bearing of the 
patient may betray the underlying worry and anx- 
iety. A nervous blush is often present on the neck 
and upper part of the chest. Tremor of the lightly 
closed eyelids and bitten finger nails betoken a state 
of nervous tension. There may be profuse perspira- 
tion in the axillae, even on a cold day. Not infre- 
quently the patient brings a carefully compiled 
written list of symptoms or is accompanied by an 
anxious husband or wife to assist in giving the his- 
tory. 

A specimen of urine, which often contains phos- 
phates, is often produced in order to make sure that 
the doctor makes, as he should do, a very full exam- 
ination. 

The symptoms are often dramatized and exag- 
gerated, or described in some bizarre fashion. A 
headache is not just an ordinary headache, but is 
terrific, a feeling that something is being driven 
into the head, that the head is being held in a vice 
or that a piece of elastic is being stretched inside 
the head.—Leslie Hurley: The General Practitioner 
— the Specialist, M. J. Australia 1:68 (Jan. 17) 
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DEWEY ON SOC IAL IZEI D MEDICINE 


It is generally recognized that the turning 
point in the race between Dewey and Stassen 
came in the Oregon primary last May. AI- 
though Governor Dewey came into Oregon 
with the odds three to one against him, he 
won such a clear-cut victory in the primary 
that Mr. Stassen was virtually eliminated as 
a serious contender for the Republican presi- 
dential nomination. A letter from a group 
of Oregon physicians—all past presidents of 
the Oregon State Medical Society—explains 
the sudden change in sentiment from Dewey 
to Stassen. 

Soon after his arrival in Oregon, Governor 
Dewey said he would be “delighted” to talk 
to the House of Delegates of the Oregon 
State Medical Society and give his views on 
compulsory sickness insurance. In this im- 
promptu talk he said: 





“This is a subject . . . with which I have had a 
rare and unique experience. I had the idea a few 
years ago that the widespread movement to broaden 
the base of medical care could be met by govern- 


ment action if the doctors were put in charge. In 
fact, I thought I would try it out in New York 

| ‘appointed a commission of 19 people... They 
hired a research staff and then went to work. 

——— after . 18 months the research came 
through . . . I was thoroughly convinced, beyond a 
shadow of any possible doubt, that compulsory medi- 
cal care was unworkable, that it would bankrupt our 
society and destroy the standard of medical care in 
our nation, and it would be the greatest catastrophe 
in the United States. 

. I had felt all along that if there was any 
merit to this thing it ... should be done on a state 
level and kept close to the people and we ought not 
to use one hundred and forty-five million people as 
guinea pigs. We ought to use it on a small level, 
and if it failed abandon it... We got the Saskatche- 
wan program, the New Zealand program and the 
Australian program and it was absolutely clear on 
the record that every time they tried to compel 
people to pay a certain sum to government for 
medical care they destroyed the medical care they 
were to receive. 

“Comoulsory, socialized medicine is no good. It 
cannot be done. Accordingly I have spent the last 
two years of my life knocking down every proposal 
that anybody has made to regiment the medical pro- 
fession and the people of America through any pro- 
gram of socialized medicine. By making speeches 
nublicly at every meeting of people that would listen 
to me on the subject, I have made clear that we 
have actually been through this thing, this thing 
which cost the people of my state $200,000 to find 
out about. I don’t want the money wasted. I don’t 
want to run the risk of happening to the health of 
our peovle what has happened to the health of every 
grouv of people which has tried to drag the medical 
profession down to the Socialists’ level. You won't 
drag anything up. You will enlarge the volume of 
medical care but utterly destroy the qualitv of med- 
ical care the minute you try that process.” 


In contrast, Mr. Stassen’s stand on so- 
cialized medicine left the door open for 
federal interference with medical practice. 
The doctors of Oregon rallied behind Gover- 
nor Dewey in a whirlwind campaign which 
undoubtedly turned the tide in his favor. 
The state victory was followed by a letter 
sent to physicians and dentists all over the 
United States, urging the nomination of 
Dewey in Philadelphia. Certainly this did 
not hurt his chances in the National Republi- 
can Convention. 

It required courage for Governor Dewey 
to make his unequivocal statement in opposi- 
tion to political medicine, knowing that his 
words would be broadcast over the state and 
nation and that he could not afford honor- 
ably to retreat from his position. Let us hope 
that he will not be influenced by his running 


mate, Governor Warren, who has twice at- 


tempted to force a state version of the Wag- 
ner-Murray-Dingell Bill upon California. 
This JOURNAL has faith enough in his integ- 
rity to believe that he will not double-cross 
the doctors of Oregon—and of the United 
States. 
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THE CHICAGO SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 


The ninety-seventh annual session of the 
American Medical Association, held in Chi- 
cago June 14-18, was the first meeting in 
the second century of the organization. The 
registration was surpassed only by that re- 
corded at the centennial meeting in Atlantic 
City last year. The final score showed 11,- 
963 Fellows registered, with a total attend- 
ance of almost twice that number—including 
exhibitors, Auxiliary members, and guests. 

The Navy Pier was used to house the com- 
mercial and scientific exhibits, as well as for 
the scientific sessions. The pier is quite a 
distance from the hotels of the city, and the 
temporary partitions separating the rooms 
in which the section meetings were held were 
so thin that those in the audiences were 
often confused by hearing two or more 
speakers at once. The hot weather made the 
Coca-Cola and Pepsi-Cola booths the most 
popular of the technical exhibits. 

The House of Delegates was in session 
at the Palmer House every day from Mon- 
day through Thursday. Last year, at the 
Centennial Session, the work of the House 
was greatly delayed by the unprecedented 
number of visitors who had to be introduced 
and many of whom felt duty bound to speak. 
This year the reading and adoption of the 
revised constitution and by-laws consumed a 
great deal of time. In addition, an unusually 
large number of resolutions were introduced 
and many were discussed at some length. 
Since these will all be printed in the Journal 
of the American Medical Association, it is 
not necessary to enumerate them here. One 
that was of particular interest to the South- 
ern delegates was introduced by New York: 
to amend the constitution of the American 
Medical Association so as to prohibit the 
exclusion of physicians from county societies 
—and hence from the American Medical 
Association—because of color. This resolu- 
tion was referred to the Reference Commit- 
tee on Executive Session, which wisely con- 
cluded that “The component medical society 
is the sole judge as to whom it elects to 
membership provided the applicant shall 
meet the medical requirements for member- 
ship.” 

The inaugural address of President R. L. 
Sensenich was published in the Journal of 
the American Medical Association for June 
19. It can truly be said that it measured up 
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to the standard expected by those who know 
Dr. Sensenich—and that is praise enough. 
After this address, he presented the Distin- 
guished Service Award to the veteran pedia- 
trician, Dr. Isaac Abt. 

The choice of Dr. Ernest Irons for presi- 
dent-elect was a happy one. Dr. Irons is a 
Chicago internist who has long been a leader 
in American medicine. For ten years he has 
served on the Board of Trustees, and since 
1940 he has been its secretary. 

Other officers elected are as follows: 

Vice president—Roy W. Fouts, Omaha. 

Secretary—George F. Lull, Chicago. 

Treasurer—Josiah J. Moore, Chicago. 

Speaker—Francis F. Borzell, Philadelphia 

Vice speaker—James R. Reuling, Bayside, 
N.Y, 

Trustees—Gunnar Gundersen, La Crosse, 
Wis. (1953); Edward S. Hamilton, Kanka- 
kee, Ill. (1953) ; and Walter B. Martin, Nor- 
folk, Va. (1951). 

Judicial council—John H. O’Shea, Spo- 
kane, Wash. 

Council on scientific assembly—AlIphonse 
McMahon, St. Louis. 

Council on medical education and _ hospi- 
tals—Harvey B. Stone, Baltimore, and Wil- 
liam L. Pressley, Due West, S. C. 

Council on medical service — Henry B. 
Mulholland, Charlottesville, Va., and Joseph 
D. McCarthy, Omaha. 











DR. ROY NORTON 
STATE HEALTH OFFICER 

On Thursday, July 1, Dr. John William 
Roy Norton was inaugurated as North Caro- 
lina’s State Health Officer, succeeding Dr. 
Carl Reynolds. Dr. Norton is eminently 
fitted by training and by temperament for 
this important position. He is a native of 
Scotland County and obtained his A.B. de- 
gree from Trinity College—now Duke Uni- 
versity. After three years as a school prin- 
cipal and one year in the Trinity Law School, 
he began the study of medicine at the Uni- 
versity of North Carolina and graduated 
from Vanderbilt in 1928. He spent three 
years in hospital work and four years as 
superintendent of health in Rocky Mount. 
Then he took the public health course at 
Harvard, and in June, 1936, received the de- 
gree of Master of Public Health. After serv- 
ing two years on the North Carolina State 
3oard of Health, he became professor of 
public health administration in the Univers- 
ity of North Carolina School of Public 
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Health in September, 1938. In November, 
1940, he entered the United States Army as 
a captain. He was overseas three years, in 
Africa, Italy, and England, then was 
brought back to this country with the rank 
of lieutenant colonel and put in charge of 
sanitation facilities in seven of the North- 
western states. He was given terminal leave 
in September, 1945, and from then until 
called back home as state health officer he 
was in Chattanooga as a staff officer with 
the TVA. 

In his brief inaugural address Dr. Norton 
showed a remarkable comprehension of the 
functions of a public health department. It 
is particularly gratifying that he recognizes 
the importance of shifting the emphasis 
from the control of communicable diseases 
to the problem of the degenerative diseases, 
four of which—heart disease, apoplexy, ne- 
phritis, and cancer—‘“are responsible for 
more than half the deaths which are occur- 
ring in North Carolina at the present time.” 

It is hardly necessary to say that the doc- 
tors of North Carolina, in common with the 
whole population, are glad to welcome Dr. 
Norton back home. The editorial board of 
the NORTH CAROLINA MEDICAL JOURNAL 
pledges him hearty cooperation in the years 
to come. 

* * i * 
WELCOME TO DR. GRAHAM AND 
DR. HARRELL 


Unusually observant readers of the JouR- 
NAL may have noticed that the masthead 
this month carries two new names in the 
editorial board—Dr. John Borden Graham 
of Chapel Hill and Dr. George T. Harrell, 
Jr., of Winston-Salem. These two men were 
elected by the editorial board to serve out 
the unexpired term of Dr. W. Reece Berry- 
hill and Dr. C. C. Carpenter, who submitted 
their resignations at a meeting of the Board 
held in Raleigh on July 8. 

Since the editorial board was organized in 
1939, Deans Berryhill and Carpenter have 
served on it as the representatives of their 
respective schools—the Medical School of the 
University of North Carolina and the Bow- 
man Gray School of Medicine of Wake 
Forest College. Their sound judgment and 
loyal support have been invaluable, but the 
board did not feel that it could continue to 
demand their services in the face of the 
many other obligations which deanship car- 
ries with it. 
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Dr. Graham, who was recommended by 
Dr. Berryhill as his successor, is instructor 
in pathology at the University of North 
Carolina School of Medicine. He is a native 
of Goldsboro and a graduate of Davidson 
College. After taking his first two years in 
medicine at the University, he received his 
M.D. degree from Cornell. He was in the 
medica! corps of the army and served over- 
seas for two years, returning to the Univers- 
ity as instructor in pathology a year ago. 

Dr. Harrell, professor of medicine at the 
Bowman Gray School of Medicine, has been 
of great service to the JOURNAL in an un- 
official capacity for many years. In addition 
to contributing scientific articles and prepar- 
ing clinicopathologic conferences, he has 
given valuable technical and editorial advice 
on numerous occasions. His election by the 
board, upon Dr. Carpenter’s recommenda- 
tion, is a well deserved recognition of his 
services. 

The staff of the NORTH CAROLINA MEDICAL 
JOURNAL welcomes these two new members 
to the editorial board, and looks forward to 
having their cooperation in making the 
JOURNAL one of the best in the country. 


THANKS TO DR. OWEN 


Since March, 1941, Dr. J. F. Owen of 
Raleigh has prepared for each month’s issue 
of the NoRTH CAROLINA MEDICAL JOURNAL 
a “Medicolegal Abstract.’ Dr. Owen’s 
unique training in both law and medicine 
has eminently fitted him for writing these 
contributions. They have always been time- 
ly and interesting, and many of our readers 
have expressed their appreciation of this 
feature of the JOURNAL. 

It was with genuine regret that a note 
from Dr. Owen, dated June 7, was received 
by the assistant editor. 

“For the past few years I have enjoyed preparing 
the Medicolegal Abstracts for publication. At this 
time my practice has grown considerably, and I 
feel I do not have the time to write the abstracts 
as they should be written. 

“T regret very much that I am unable to continue 
with them. Thanking you for your kindness and co- 
operation over the years, I am 

“Very truly yours, 
“J. F. Owen, M.D.” 
the NORTH 
Dr. 


On behalf of our readers, 
CAROLINA MEDICAL JOURNAL thanks 


Owen for his faithful services in the past, 
and invites him to submit any contributions 
that he will in the future. 
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TUBERCULOSIS ABSTRACTS 
A Review for Physicians 
Issued Monthly by the National Tuberculosis 
Association 
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§ heoap first step in the eradication of tuberculosis 
is to find the persons who already have active 
pulmonary tuberculosis. If case finding is not carried 
on constantly it does little good for the community 
to provide hospital beds and other services, neces- 
sary as they are, For the persons who should use 
them will still be engaged in the ordinary activities 
of life in the community. When symptoms of tuber- 
culosis appear it is usually too late to have pre- 
vented the spread of the disease and the best op- 
portunity for effective therapy is gone. 





TUBERCULOSIS CASE FINDING 

Selective Service boards after mass X-ray study 
of all inductees showed that 90 per cent of the men 
rejected for tuberculosis had minimal disease, 
whereas almost 90 per cent of the patients admitted 
to the sanatoriums in this country have advanced 
disease. 

Adults, rather than children, are chiefly respon- 
sible for the spread of tuberculosis. Public health 
laws should insist on the mass X-ray examination 
of all school teachers, food handlers and domestics 
—a surprising number of whom are admitted to 
sanatoriums. Tuberculosis is found more frequently 
in certain occupations than in others. The danger 
of silicosis and tuberculosis is well known, and much 
has been done to control the hazard of silica dust. 

Student nurses and physicians are often exposed 
to infection in their daily duties, Every patient 
admitted to a general hospital should have an X-ray 
examination of the chest. If this were done, it is 
believed that the prevalence of tuberculosis among 
medical students and nurses would be reduced. 

Reports have shown a high incidence of tuber- 
culosis among inmates of mental hospitals. These 
patients are a source of danger not only for other 
inmates but also for the attendants. Tuberculosis 
is also prevalent among the inmates of prisons. The 
confinement and frequent overcrowding of these 
institutions gives an opportunity for the disease to 
spread, Since many prisoners are later discharged 
to their homes and communities the danger is 
obvious, 

It is an accepted fact that decent housing, an 
adequate diet and an acceptable standard of living 
are necessary to keep down the tuberculosis rate. 
If the disease is to be eradicated, greater effort will 
have to be made to abolish slum areas and crowded 
tenement districts. 

Industry must play its part in the reduction in 
the morbidity and mortality of tuberculosis. A pre- 
employment examination, including an X-ray film 
of the chest, should be required. Well established 
standards for ventilation, sanitation, health educa- 
tion and personal hygiene should be enforced. 

The heavy economic and financial burden on the 
taxpayer of a long hospitalization is not fully real- 
ized by the general public. Case finding is a sound 
investment for any community. The earlier the 
case is diagnosed, the shorter the period of hospital- 
ization. In addition, the number of cases will be 
definitely reduced, for the earlier segregation of the 
patient prevents spread of the disease to the 
family and the community. 

The opportunity of practicing physicians to find 
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cases of tuberculosis is unquestionably greater than 
that of any agency. It is regrettable when patients 


are admitted to sanatoriums with far advanced 
tuberculosis after having been under treatment for 
months for chronic bronchitis. It is a safe policy 
for tne physician to insist on an X-ray film of the 
cliest Whenever a patient’s cough persists for more 
inan two weeks. Any physician who waits to make 
a diagnosis of tuberculosis by auscultation imposes 
a grave responsibility on himself—nine out of every 
iU cases by that time are in the advanced stage. 
it is no credit to a physician when an X-ray film 
ot the chest shows existing tuberculosis after nu- 
inerous cough mixtures have failed. 

Again, the physician will find it advantageous io 
insist on an X-ray examination of the chest every 
six months on all diabetic patients, The high inci- 
cence and rapid spread of tuberculosis in diabetic 
patients are well known. It is further recommended 
tnat a chest X-ray film be taken in all cases of 
pneumonia approximately three months after the 
patient has fully recovered from the illness, since 
it has been shown on numerous occasions that an 
attack of pneumonia has been the responsible agent 
in lighting up an old inactive tuberculous lesion. 

The board of health has a responsibility for those 
unable to obtain the services of a physician and 
also a responsibility to the physician to provide 
diagnostic facilities. The physician should report all 
cases of tuberculosis to his board of health as soon 
as the diagnosis is established. 

The medical graduate is often told that tuber- 
culosis is a waning disease that will completely dis- 
appear in a few years; medical students 25 years 
ago heard the same story. Tuberculosis is still the 
most serious health problem confronting any state 


or community. One cannot overlook the fact that 
there are still about 500,000 cases in the United 
States, that tuberculosis is the leading cause of 


death between the ages of 20 and 40 and that on 
the average nearly 60,000 persons die of tuberculosis 
every year, 

It is obvious that the crux of any program of 
tuberculosis control is early case finding by mass 
X-ray study and immediate segregation of the pa 
tient until he is well enough to return to his family 
and community. If a reduction in the mortality and 
morbidity from tuberculosis is to be achieved, the 
full support and cooperation of the general practi- 
tioner, the public, industry and_ public-health 
agencies are absolutely essential. 

Tuberculosis Case Finding, John A. Foley, M.D. 
and John B. Andosea, M.D., The New England Jour- 
nal of Medicine, December 5, 1946. 





Are chapped bottoms a_ luxury ?—Congressman 


Chadwick of Pennsylvania received the following: 

Sir: I want to thank you for the booklet “Infant 
Care” that you recently sent my wife. However, if 
you really desire to be of service, there are several 
things that would certainly help me and millions 
of other families. 

My wife recently sent me to the drug store to buy 
some things for the twins, namely, baby oil and 
baby powder. I found to my immense surprise and 
disgust that the Federal Government levied an eight 
cent tax on a bottle of baby oil for a total expense 
of fifty cents! Questioning the druggist, he stated 
it was a “luxury tax!” In other words, my babies’ 
chapped bottoms are a luxury! I hope sincerely that 
every member of Congress has a luxurious bottom! 
—The Pennsylvania Pharmacist, May, 1948; re- 
printed in Pennsylvania Medical Journal 51:1034 
(June) 1948. 














PUBLIC RELATIONS 





The practice of medicine is set aside by 
custom and certain ethical considerations, 
but the fact remains that physicians are 
engaged in the business of selling their serv- 
ices to the public. 

Particularly since 1932 certain lay groups 
have undertaken to sell their services by the 
power of organization and by force, and 
have ignored the desirability of selling by 
increasing excellence and efficiency. Many 
American citizens feel that their doctors are 
following the same trend and are using legal 
monopoly, organization, and a scarcity of 
physicians to force higher fees for less sym- 
pathetic service. If any doctor doubts that 
there is a rapidly growing feeling of resent- 
ment toward the medical profession in North 
Carolina, he should ask a few discreet ques- 
tions of some of his more intelligent pa- 
tients. 

One of the greatest obstacles met in a long 
continued effort to improve the methods of 
administration of the Workmen’s Compensa- 
tion Act has been the rapidly waning respect 
which the courts, the legal profession, and 
the employers of labor have for physicians, 
particularly the specialists. It would be stu- 
pid indeed to imagine that our system of 
practice can continue to survive in an at- 
mosphere of general public hostility. The 
fact that a governmental bureau is using 
taxpayers’ money in a vigorous campaign 
to discredit the profession and to stimulate 
a clamor for state medicine is responsible 
for much, but not all, of this public dissatis- 
faction. 

Since our system of medical practice can 
continue to exist only by public favor, se- 
curity from disaster rests in the provision 
of better, more considerate, and more eco- 
nomical medical service. 

The Medical Society of the State of North 
Carolina has an excellent Public Relations 
Committee which is responsible for this 
most important of its activities. Funds 
should be provided now for the committee 
to employ a trained counselor and to begin 
an active campaign with two general ob- 
jectives: 

(1) To educate the public in the knowledge 
that, with all its imperfections, our sys- 
tem of private medical practice, in the 
American way, is infinitely superior to 
compulsory insurance or any other sys- 
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tem of federal control which may ever 
be devised. 

(2) To show North Carolina physicians 
that the danger to our profession is 
grave and immediate and to impress 
them with the fact that every state 
official, judge, or lawyer who finds a 
doctor unmannerly, that every insur- 
ance adjuster or other agent of legiti- 
mate business who finds a doctor unco- 
operative, that every representative of 
a community enterprise who finds a doc- 
tor disdainful, that every member of a 
patient’s family who thinks the doctor 
unkind, that every patient who is kept 
waiting unduly, and that every patient 
who thinks he has been charged beyond 
reason for the service rendered, adds 
one more to the group of dissatisfied 
buyers who purchase medical service. 

The physicians of North Carolina should 
seek for security in self discipline and in the 
expenditure of sufficient effort and money 
to convert several hundred thousand North 

Carolinians from critics into “boosters” of 

the private practice of medicine. 

G. W. MurpHy, M.D. 





CORRESPONDENCE 


PUBLIC RELATIONS 
Plymouth, N. C. 
June 25, 1948 


To the Editor: 

In these days of tribulation, with labor 
frequently against management and nation 
against nation, it becomes the solemn obli- 
gation of each physician throughout our 
state to see that the doctor-patient relation- 
ship is not jeopardized. It therefore becomes 
apparent that a more widespread interest in 
this matter should be taken by all physicians. 
With a realization of the revolutionary 
changes now taking place in the practice of 
medicine throughout our country, the follow- 
ing constructive criticism is offered in the 
hope that it will stimulate more thought and 
comment from physicians generally, so that 
the public relations program of our Medical 
Society may receive the wholehearted sup- 
port of each physician. 

It would seem to me that our best method 
of tackling the job of public relations is to 
incorporate a program which would work 
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in a silent manner insofar as the public is 
concerned. Inasmuch as the term “public 
relations” has become more or less synony- 
mous with the word “propaganda,” this 
method of working in a quiet manner would 
certainly seem to be more advisable. When- 
ever we bring our faults to the attention of 
the general public, they immediately become 
magnified and distorted. One is reminded 
of going into a home where the housewife 
begins to apologize for the cobwebs in the 
lefthand corner of the room and the dirt 
under the bed. Had she not called attention 
to these things, in all probability they would 
have been entirely overlooked. For this 
reason, it seems to me that giving prizes for 
essays in high schools is not alone of no real 
benefit, but actually becomes a destructive 
force in our public relations program. This 
certainly was exemplified by the letters of 
criticism received in these contests, which 
brought to the attention of the students 
many of the faults their parents had ob- 
served in physicians. 

When doctors assume their full responsi- 
bilities for night calls and prove to the pa- 
tient that the personal interest of the patient 
himself is the doctor’s first consideration, 
then we shall have small need for any com- 
mittees on public relations in our North 
Carolina Medical Society. 

Yours very truly, 
ERNEST W. FURGURSON, M.D. 





MEDICAL CARE IN THE EUROPEAN THEATER 


Raleigh, N. C. 
July 10, 1948 
To the Editor: 
For: five weeks in April and May I made 
a tour of the European Theater as a Con- 
sultant in Surgery for the Surgeon General 
of the Army. I was impressed with the train- 
ing program being afforded the medical offi- 
cers and with the high level of medical care 
accorded the military personnel and their 
dependents and the military government and 
its dependents. 
Respectfully yours, 
WARNER LEE WELLS, M.D. 





Preventive medicine requires the cooperation of 
the patient, and this in turn predicates the existence 
of a personal and confidential relationship between 
the physician, who serves as Health advisor, and the 
family.—Medicine in the Changing Order, Rep. N.Y. 
Acad. Med. Comm., The Commonwealth Fund, 1947. 
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NEW HANOVER COUNTY MEDICAL SYMPOSIUM 


The New Hanover County Medical Society is com- 
pleting plans for the second annual medical sym- 
posium, to be held at Wrightsville Beach, August 
20, 1948. The following speakers will form the nu- 
cleus of the symposium: 

Dr. George Crile, Jr., Cleveland Clinic, Cleveland, 
Ohio—surgical paper. 

Dr. Edward G. Waters, associate professor of ob- 
stetrics and gynecology, Columbia University, and 
chief of obstetrics of the Margaret Hague Maternity 
Hospital—paper on obstetrics. 

Dr. John S. L. Browne, professor of 
McGill University—paper on medicine. 

Dr. Harry Walker, associate professor of medi- 
cine, Virginia Medical College, will conduct a clini- 
cal-pathological conference, 

All physicians in North Carolina are invited to 
attend this year’s symposium, and enjoy a week-end 
at Wrightsville Beach. 


medicine, 





NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


Dr. John William Roy Norton, a native of Scot- 
land County, was inaugurated State Health Officer 
during ceremonies held in the auditorium of the 
State Laboratory of Hygiene on July 1. 

The ceremonies were presided over by Dr. George 
M. Cooper in the capacity of Acting State Health 
Officer, and the oath of office was administered by 
Chief Justice W. P. Stacy of the North Carolina 
Supreme Court. Dr. Norton was presented for in- 
auguration by Dr. Hubert B. Haywood, of Raleigh, 
representing the State Board of Health, which 
elected Dr. Norton at a called meeting, March 31, 
to succeed Dr. Carl V. Reynolds, whose resignation 
became effective June 30. 

Following his induction into office, Dr. Norton 
addressed the large gathering of public health work- 
ers from Raleigh and all parts of the state present 
for his induction. 





NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


At the annual dinner meeting of the Board of 
Directors of the North Carolina Tuberculosis Asso- 
ciation, Dr. M. D. Bonner of Jamestown, super- 
intendent of the Guilford County Tuberculosis Sana- 
torium, was elected president of the Association. 
Kemp D. Battle, of Rocky Mount, N. C., was elected 
vice president; and Miss Elizabeth Smith, of Golds- 
boro, and T, W. Steed, of Raleigh, were re-elected 
secretary and treasurer, respectively. The following 
persons were elected to the Executive Committee: 
Dr, H. L. Seay, Huntersville; Dr. H. F. Easom, Wil- 
son; Dr. Clyde A. Erwin, Raleigh; Roland L. Gar- 
rett, Elizabeth City; and Dr. David T. Smith, Dur- 
ham. 

The North Carolina Trudeau Society, medical sec- 
tion of the North Carolina Tuberculosis Association, 
was formed on the afternoon of May 17 at the 
meeting of the medical group attending the annual 
meeting of the association. The following officers 
were elected for the 1948-49 year: Dr. J. S. Hiatt, 
Jr., McCain, president; Dr. W. E. Cook, Mebane, 
vice president; and Dr, P. A. Yoder, Winston-Salem, 
secretary-treasurer, 
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The National Tuberculosis Association has in- 
cluded in its program funds for the establishment 
of a small number of teaching and research fellow- 
ships. The association’s medical section, The Ameri- 
can Trudeau Society, has appointed a fellowship 
board to consider applications in the fields of pa- 
thology and bacteriology, chemical medicine, epi- 
demiology, social and statistical research. The pur- 
pose of the fellowship is to promote the training 
and development of investigators in tuberculosis re- 
search. 

The fellowship will be limited to graduates of 
American schools for teaching and investigating in 
the United States. While preference will be given 
to applicants with a Doctor of Medicine or Doctor 
of Philosophy Degree, the fellowships will not be 
restricted to the holders of these degrees. 

Annual stipends were arranged from $2400 to 


$3200. 
Further information pertaining to these fellow- 
ships may be obtained from the North Carolina 


Tuberculosis Association, Raleigh. 





NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 
Dr. Felda Hightower, who has been affiliated with 
the North Carolina Baptist Hospital and the Bow- 
man Gray School of Medicine since July, 1942, has 
been promoted from the position of instructor to 


that of assistant professor of surgery in charge 
of general surgery. 
Dr. Ernest H. Yount, Jr., of Newton has been 


appointed to the position of instructor in internal 
medicine, 

Dr. John Carroll Wiggins of Winston-Salem has 
been appointed to the position of assistant in clinical 
medicine. 

Dr. Leslie M. Morris of Rutherfordton has been 
appointed to the position of instructor in radiology. 

Dr, Winston Roberts has recently become affili- 
ated with the Private Diagnostic Clinic of the Bow- 
man Gray School of Medicine and has been ap- 
pointed instructor in ophthalmology and director of 
the ophthalmologic service of the North Carolina 
Baptist Hospital. During the past year Dr. Roberts 
was resident in ophthalmology at the North Carolina 
Baptist Hospital. 

Dr. J. Richard R. Bobb, instructor in physiology 
and pharmacology, resigned June 11. He will en- 
roll at the University of Minnesota to complete 
the requirements for the degree of Doctor of Phil- 
osophy., 


Dr. Robert L. McMillan, associate professor of 
clinical medicine, was recently elected to active 
membership in the Inter-American Cardiology Con- 
gress, which held its third meeting at the Michael 
Reese Hospital in Chicago, June 13 to 17. 


Dr. David M. Cayer, assistant professor of medi- 
cine, presented an exhibit on “Vitamin Requirements 
in Health and Disease” at the annual meeting of 
the American Medical Association in Chicago, June 
21 to 25. 


The division of research grants and fellowships 
of the Federal Security Agency, U. S. Public Health 
Service, has announced: 

A grant of $4,266 to Dr. George T. Harrell, Jr., 
head of the department of medicine, for continua- 
tion of a study started on a Markle grant on the 
effect of various drugs on the permeability of mem- 
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branes in infectious diseases. 

A grant of $5,940 jointly to Dr. David Cayer of 
the department of medicine and Dr. W. E. Cornatzer 
of the department of biochemistry for a continua- 
tion on human beings of fundamental animal studies 
with the use of radioactive phosphorus as tracers 
for study of disease processes. 

A third grant for $8,100 for continuation of a 
study of factors concerned with the development of 
resistance by bacteria to chemotherapy. Dr. Harrell 
directed this study last year, and Dr. Manson Meads 
has been appointed as co-director of the project 
for this year. 


The department of pediatrics and the department 
of physiology and pharmacology have received re- 
cently a grant totaling $11,430 from the National 
Foundation for Infantile Paralysis, for continuance 
and broadening of a study which employs the use 
of embryonated chick eggs in the growth of viral 
and rickettsial agents. 

K ok ¢ 

Dr. Robert B. Lawson, associate professor of 
pediatrics, Dr. W. M. Kelsey, assistant professor of 
pediatrics, and Dr, James F. Donnelly, instructor in 
obstetrics and gynecology, took part in the Southern 
Pediatric Seminar conducted at Saluda, July 5 to 17. 

oo * * o 

An exhibit on egg embryo techniques used for 
growing viruses was prepared by Dr. Lawson, as- 
sociate professor of pediatrics, and Ruth Raymond, 
research assistant, for presentation at the First 
International Poliomyelitis Conference in New York 
City, July 12 to 17, 





EIGHTH DISTRICT MEDICAL SOCIETY 


The Eighth District Medical Society met on June 
30 in Greensboro. Speakers at the scientific program 
held in the afternoon were Drs. J. T. Davis, Ralph 
Lake, and Sherwood Barefoot of Greensboro, and 
Drs. Angus Randolph and Robert B. Lawson of 
Winston-Salem. Papers were discussed by Drs. Clif- 
ford W. Lewis and A, R. Cross of High Point, Drs. 
L. L. Beal, Ralph Ellis, R. E. Perry, Robert Garrard, 
J. G. Thomas, and Jean C. McAllister of Greens- 
boro, and Dr. William Hester of Reidsville. A dinner 
for the members of the society and their wives was 
held after the program. 

Officers of the society are Dr. Joseph B. Stevens, 
president; Dr. R. B. Davis, vice president; and Dr, 
M. D. Bonner, secretary-treasurer. 





TENTH DISTRICT MEDICAL SOCIETY 


Ninety members attended the spring meeting of 
the Tenth District Medical Society, held in Waynes- 
ville on June 16. The afternoon program consisted of 
papers by Dr, John Z. Preston of Tryon, Drs. Nelson 
L. Bell, E. J. Chapman, and J. LaBruce Ward of 
Asheville, and Dr. T. H. Weaver of Swannanoa. 
Discussants were Drs. John T. Codnere, E. D. Peas- 
ley, James H. Cherry, and Julian Moore of Ashe- 
ville, and Dr. George W. Plonk of Murphy. Dr. 
James Hendrix of the Duke University School of 
Medicine was guest speaker at the dinner meeting. 
His subject was “The New Sympatholytic Drugs 
and Their Therapeutic Uses.” 

Officers of the society are Dr. V. H. Duckett, 
president; Dr. Joe Osborne, first vice president; Dr. 
W. N. Fortescue, second vice president; Dr. Candler 
A. Willis, third vice president; Dr. B. W. Whitfield, 
fourth vice president; and Dr. Joseph T. Sullivan, 
secretary and treasurer. Dr. D. M. McIntosh is 
councilor of the Tenth District. 
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CARTERET COUNTY MEDICAL SOCIETY 


The Carteret County Medical Society held its 
regular monthly dinner meeting at the Morehead 
City Hospital on June 14, with the hospital as host. 

The scientific program consisted of a moving 
picture presented by Mr. Richard Vaden, representa- 
tive of Abbott, Inc., entitled ‘“‘“Modern Trends in 
Intravenous Therapy.” The technique demonstrated 
in the picture was unusually good and was well re- 
ceived. 

Dr. J. W. Morris, Morehead City, presided as 
president of the society, Dr. Frank E. Hyde acting 
as secretary. 

Reported by 
N. Thomas Ennett, 
Publicity Chairman 


M.D. 





IE DGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 

Thomas, associate professor of ob- 

stetrics and gynecology at the Duke University 

School of Medicine, was guest speaker at the 

June meeting of the Edgecombe-Nash Counties 

Medical Society, held in Rocky Mount on June 9. 


Dr. W. i. 





HALIFAX COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Halifax 
County Medical Society was held in Roanoke Rapids 
on June 11. Dr. Arthur L. Daughtridge of Rocky 
Mount discussed “X-Ray and Radium Therapy.” 





NEwS NOTES 
Dr. Frank H. Gilreath, formerly of North Wilkes- 
boro, died in Lexington, Virginia, on June 19. He 
was an honorary member of the State Medical So- 
ciety, but retired from active practice about ten 
years ago. 


Dr. J. J. W. Looney of Rocky Mount died on May 
12, after having been in poor health for several 


years. 


Dr. H. W. Stevens, health officer of Alamance 
County, has accepted the position of health officer 
of Wilson County. He replaces Dr. R. B. C. Franklin. 
who resigned recently to become health officer of 
Surry County. 


Dr. Stuart W. Gibbs has joined the Boice-Willis 
Clinic at Rocky Mount as radiologist. 

Dr. Everett D. Jones, a graduate of the University 
of Maryland, has announced the opening of offices 
in High Point for the practice of orthopedic surgery. 

ke *k ok * 

Dr. J. W. Morris of Morehead City was recently 
elected president of the Morehead City Chamber of 
Commerce. 


The following doctors from North Carolina regis- 
tered at the meeting of the American Medical Asso- 
ciation held in Chicago, June 22-25: 

John M. Andrew, Lexington 

L. Nelson Bell, Asheville 

John R. Bender, Winston-Salem 
Earl W. Brian, Raleigh 

A. C. Bulla, Raleigh 

John C. Burwell, Jr., Greensboro 
Julian Busby, Kannapolis 

J. Lamar Callaway, Durham 

S. M. Carrington, Oxford 
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Francis Bayard Carter, Durham 
David Cayer, Winston-Salem 

John E. Dees, Durham 

G. G. Dixon, Ayden 

Arthur J. Draper, Charlotte 
Charles S. Drummond, Winston-Salem 
Watt W. Eagle, Durham 

B. O. Edwards, Asheville 

Elias S. Faison, Charlotte 

J. C. P. Fearrington, Winston-Salem 
Leon H, Feldman, Asheville 

John H. Foster, Sanford 

Dennis Bryan Fox, Albemarle 

M. A. Griffin, Asheville 

Keith S. Grimson, Durham 
George T. Harrell, Jr., Winston-Salem 
J. Roy Hege, Concord 

James P. Hendrix, Durham 

J. O. Henson, Greensboro 

Thomas A. Henson, Greensboro 

E. H. Herring, Raleigh 

Hans Heymann, Oteen 

Ralph B. Hogan, Durham 

John W. Huston, Asheville 

H. B. Ivey, Goldsboro 

Arthur A. James, Jr., Sanford 
Wingate M, Johnson, Winston-Salem 
R. H. Kaplan, Swannanoa 

Ben H, Kendall, Shelby 

W. H. Kibler, Morganton 

David Kleiman, Raleigh 

George M. Koseruba, Wilmington 
R. F. Leinbach, Charlotte 
Kingsley MacDonald, Charlotte 
Thomas T. Mackie, Winston-Salem 
Harold J. Magnuson, Chapel Hill 
James T. Marr, Winston-Salem 
Charles C, Massey, Charlotte 

J. Gaddy Matheson, Ahoskie 

W. C. Parks, High Point 

Elbert L. Persons, Durham 

Irving Pine, Asheville 

Pierre P. Poole, Rocky Mount 

R. W. Postlethwait, Winston-Salem 
Charles H. Pugh, Gastonia 

R. Z. Query, Charlotte 

Theodore S. Raiford, Asheville 

S. M. Rauchwerger, Oteen 
Charles W. Reavis, Greensboro 
Robert J. Reeves, Durham 

R. W. Rundles, Durham 

Julius Sader, Brevard 

William E. Selby, Charlotte 
Joseph Selman, Winston-Salem 
Oliver L. Sharp, Greensboro 
Palmer A, Shelburne, Greensboro 
Charles F. Strosnider, Goldsboro 
Charles W. Styron, Raleigh 
Josiah C, Trent, Durham 

Wen-Yi Wang, Durham 

W. Wyan Washburn, Boiling Springs 
Carlton G. Watkins, Charlotte 
Ayer Whitley, Matthews 

Roeby B. Wilson, Asheville 
Barnes Woodhall, Durham 

John J. Zannini, Fort Bragg 





SOUTHERN MEDICAL ASSOCIATION MEETING 


The Southern Medical Association has accepted 


the invitation of the Dade County Medical Asso- 
ciation to meet in Miami, Florida, October 25-28. 


(BULLETIN BOARD CONTINUED ON PAGE 365) 
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BOOK REVIEWS 


The Pathology of Nutritional Disease. By 
Richard H. Follis, Jr., M.D., Associate Pro- 
fessor of Pathology, Duke University 
School of Medicine, Durham, North Caro- 
lina. Price: $6.75. 310 pages. Springfield, 
Illinois: Charles C. Thomas, 1948. 


In this book the author attempts to describe the 
physiologic and morphologic changes resulting from 
deficiencies of dietary essentials. The material is 
divided into five headings, which include dietary 
deficiencies in general, and deficiencies of essential 
elements, of amino acids, of fat- and water-soluble 
vitamins, and of fatty acids. A summary of the 
pathology of specific tissues and an extensive bibli- 
ography and subject index complete the volume. 

Clinical application of much of the information 
will be difficult, since it deals largely with experi- 
mentally produced deficiencies and with the physio- 
logic and biochemical changes which precede the 
anatomic and clinical changes that are still the 
primary basis for clinical diagnosis and therapy. 
The author wisely points out that most of the data 
previously accumulated have been analyzed on the 
basis of dietary observations which are inadequate 
by present-day standards. Dr. Follis has managed 
to maintain a good balance between what he de- 
scribes as “nutritional nihilism” and “vitamin in- 
flation.”” The tremendous amount of literature on 
the subject permits only a brief introduction to each 
section and a presentation of the high lights of the 
problem. 


The book illustrates well the necessity for com- 
bining the efforts of the histologist, biologist, chem- 
ist, pathologist and internist in the investigation of 
metabolic disorders and diseases. It will be of in- 
terest to pathologists and to workers in nutrition, 
biochemistry, and physiology. 





The Spleen and Hypersplenism. By William 
Dameshek, M.D., and Solomon Estren, 
M.D., J. H. Pratt Diagnostic Hospital, Tufts 
College Medical School, Boston, Massachu- 
setts. 55 plates in plastic binder. Price, 
$4.75. New York: Grune & Stratton, 1947. 


To those familiar with the previous outline mono- 
graph on Hemolytic Syndromes published by the 
senior author, this new and similar work will need 
no added recommendation, It presents in book form 
an exhibit shown at the centennial meeting of the 
American Medical Association held in June of 1947. 

This subject is presented in diagrammatic, outline 
form, with excellent illustrations covering the anat- 
omy, physiology, and histology of the spleen. The 
clinical disorders producing splenomegaly and “hy- 
persplenism” are listed, with illustrative historical 
notes, case reports, and laboratory data. In clear, 
concise fashion the theoretical mechanisms are elab- 
orated, conclusions drawn, and the end results of 
medical and surgical therapy noted. Taking a diffi- 
cult, poorly understood and controversial subject, 
the authors have clarified and simplified the clinical 
approach to diagnosis and the use of laboratory 
studies, and have noted the pathologic physiology 
and rationale for treatment. 

This book is a “must” for all medical students, 


internists, and surgeons who are interested in the 
treatment of hematologic disorders. 
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Psychobiology and Psychiatry. By Wendell 
Muncie, M.D., practicing psychiatrist; 
Chairman, Medical Advisory Board, Seton 
Institute, Baltimore; Associate Professor 
of Psychiatry, Johns Hopkins University; 
Consultant in Psychiatry, U.S.V.A. Ed. 2. 
620 pages, with 70 illustrations. Price, 
$9.00. St. Louis: C. V. Mosby Company, 
1948. 

The first edition of this book was written in re- 
sponse to a request from the publishers for a text 
of psychiatry presenting the concepts developed in 
the Phipps Psychiatric Clinic of the Johns Hopkins 
University. Dr. Muncie was selected by Dr. Adolf 
Meyer as the one best fitted for the task. The 
second edition was, in Dr. Muncie’s words, ‘“‘exten- 
sively edited in the light of my recent years de- 
voted largely to private practice.” It is logically 
divided into three parts. Part I is devoted largely 
to psychobiology—the study of normal behavior. 
Part II deals with abnormal behavior—pathology 
and psychiatry. Part III outlines the treatment of 
various psychiatric conditions, ranging from the 
psychoneuroses to paranoia, 

The amateur psychiatrist will be somewhat con- 
fused by the use of such terms as merergasias in- 
stead of psychoneuroses, oligergasia instead of men- 
tal deficiency, and thymergasia instead of manic- 
depressive psychosis. The author explains the rea- 
sons for the less familar terminology, but one can 
not help wondering if the love of so many psychia- 
trists for sonorous and polysyllabic words does not 
discourage many capable family doctors from learn- 
ing more about the workings of the human mind. 

The case reports are most illuminating; but, even 
though the author states that this edition was ex- 
tensively edited in the light of his recent experi- 
ence, nearly all these reports deal with patients 
treated years before shock therapy was used, The 
impression left on the reader would have been less 
depressing had the author included a goodly pro- 
portion of cases cured or helped by more modern 
methods. The section on treatment is more up to 
date and should help to counteract the depressing 
effect of the case histories given in Part II. 

The book is a valuable contribution to the psychi- 
atric literature, since it reflects the influence of Dr. 
Meyer and his associates upon the care of the men- 
tally sick. It is doubtful, however, that the average 
physician not versed in the language of the profes- 
sional psychiatrist would be greatly interested in it. 








Science and Sanity: An_ Introduction to 
Non-Aristotelian Systems and General 
Semantics. By Alfred Korzybski. Ed. 3. 806 
pages. Price, $8.00. Lakeville, Connecticut: 
The International Non-Aristotelian Library 
Publishing Company. The Institute of Gen- 
eral Semantics, Distributers, 1948. 


As is indicated by its subtitle, this book purports 
to supersede Aristotelian logic and its unconsciously 
implied metaphysic by initiating the empiric study 
of the psycho-physiologic processes of abstraction 
and evaluation, especially in so far as they deter- 
mine the sanity (adjustment to the total environ- 
ment) or “un-sanity” of the human organism-as-a- 
whole. Thus Korzybski’s work is as pertinent to 
psychosomatic medicine as to epistemology, and is 
apt to find more enthusiastic acceptance among 
physicians than among philosophers. 

In this one volume the author attempts a system 
as comprehensive as those of the classical philos- 
ophers by seeking the methodologic common denom- 
inator of the most recent and rapid advances in such 
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varied sciences as relativity physics, quantum me- 
chanics, colloid chemistry, physiology, and neurol- 
ogy—a system, moreover, whose adoption will have 
observable survival-value for individual and society. 
In the fifteen years since the first edition of Science 
and Sanity was published, general semantics has 
been further developed through an Institute hold- 
ing semiannual seminars, promoted by an Inter- 
national Society publishing a quarterly review, 
taught at Northwestern, Iowa, and other universi- 
ties, and therapeutically applied to some psychiatric 
cases by Drs. D. M. Kelley, D. G. Campbell, P. S. 
Graven, and others. 

A book whose author has been put in the class 
of contemporary intellectual revolutionaries with 
Einstein and J, M. Keynes should not be dismissed 
casually; but a book written in such a repetitious, 
legalistic style can not be read casually. The in- 
terested novice would do well to begin his study of 
general semantics with a more readable exposition 
—such as People in Quandaries by Wendell Johnson. 
One important reminder: General semantics is not 
a study of the meanings of words. It is an empiric 
study of (1) the “structure” of languages (national, 
technical, and mathematical) and (2) their suit- 
ability to (a) the human being using them and 
(b) the non-linguistic phenomena for which they 
are used. ° 
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THE AMERICAN COLLEGE OF PHYSICIANS 
Research Fellowships 

The American College of Physicians announces 
that a limited number of fellowships in medicine 
will be available from July 1, 1949 to June 30, 1950. 
These Fellowships are designed to provide an oppor- 
tunity for research training either in the basic medi- 
cal sciences or in the application of these sciences 
to clinical investigation. They are for the benefit 
of physicians who are in the early stages of their 
preparation for a teaching and investigative career 
in internal medicine. Assurance must be provided 
that the applicant will be acceptable in the labora- 
tory or clinic of his choice and that he will be pro- 
vided with the facilities necessary for the proper 
pursuit of his work. 

The stipend will be from $2,200 to $3,200. 


Application forms will be supplied on request to 
The American College of Physicians, 4200 Pine 
Street, Philadelphia 4, Pa., and must be submitted 
in duplicate not later than November 1, 1948. An- 
nouncement of the awards will be made as promptly 
as is possible, 


Annual Session 

The American College of Physicians will conduct 
its Thirtieth Annual Session at New York, March 
28 through April 1, 1949. 

Secretaries of medical societies are especially 
asked to note these dates and, in arranging meeting 
dates of their societies, to avoid conflicts with the 
College meeting, for obvious mutual benefits. 





AMERICAN COLLEGE OF SURGEONS 
The thirty-fourth Clinical Congress of the Amer- 
ican College of Surgeons will be held in Los Angeles, 


with headquarters at the Biltmore Hotel, October 
18 to 22, 1948. 
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AMERICAN HEART ASSOCIATION 

Plans for the formation of new local heart asse- 
ciations and the broadening of research to acceler- 
ate the nationwide campaign against diseases of the 
heart and circulation were discussed at the Twenty- 
Fourth Annual Meeting of the American Heart 
Association, held in Chicago, June 16-21. The five- 
day schedule included the Twenty-First Scientific 
Sessions of the Association on Friday and Saturday. 





LIFE INSURANCE MEDICAL RESEARCH FUND 


An additional $103,000 in research funds for heart 
disease has been announced by the Life Insurance 
Medical Research Fund, raising to nearly two mil- 
lion dollars the amount provided by the Fund since 
it was organized in December, 1945. The awards, 
announced by M. Albert Linton, chairman of the 
Fund, include twelve student fellowships, three post- 
graduate fellowships, and nine grants-in-aid to hos- 
pitals and universities. 

Two grants-in-aid went to Duke University, one 
for research by Dr. Philip Handler and Dr. Fred- 
erick Bernheim on dietary protein levels and renal 
hypertension, and one for research by Dr. Walter 
Kempner on the effect of diet on mineral metabo- 
lism in renal and hypertensive disease. One student 
research fellowship went to Lewis Franklin of 
Chillicothe, Ohio, to work under the supervision of 
Dr. Harold D. Green at the Bowman Gray School of 
Medicine of Wake Forest College. 





THE JOHN AND MARY R. MARKLE 
FOUNDATION 


Nearly $460,000 was appropriated by the John 
and Mary R. Markle Foundation last year, chiefly 
to medical colleges and universities for research. 
This sum brings the total grants of the Foundation 
in the twenty years since its founding to approxi- 
mately $11,000,000, John M. Russell, executive direc- 
tor, stated in the fund’s annual report. 

These appropriations made during the year for 
medical research are on a terminal basis, because 
of a change in the Foundation’s program. The new 
program, already in operation, will aid selected 
young scientists seeking careers in teaching and re- 
search in medical schools. Grants of $25,000, pay- 
able at the rate of $5,000 annually, will be made to 
cooperating medical schools where the Scholars will 
hold faculty appointments. Sixteen Scholars in the 
United States and Canada were appointed in the 
spring of 1948. If the program proves successful, 
a total of $1,250,000 will be appropriated for the 
support of Scholars during a five-year period. 





TWENTY-FIRST ANNIVERSARY YEAR OF 
HAROFE HAIVRI 


The Hebrew Medical Journal 
Volume I—1948 

The appearance of Volume I—1948 of the Harofe 
Haivri, The Hebrew Medical Journal, inaugurates 
the twenty-first successful year of its publication 
under the editorship of Moses Einhorn, M.D. The 
Journal’s contents are not confined to technical 
medical topics but are divided into several sections 
covering a variety of related subjects of interest 
to the medical profession. 

The original articles are summarized in English 
to make them available to those who are unable to 
read Hebrew. For further information, communicate 
with the editorial office of the Hebrew Medical Jour- 


nal, 893 Park Avenue, New York 28, N. Y. 
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NAVY’s NEW MEDICAL TRAINING PROGRAM 


The Surgeon General of the Navy has announced 
the expansion of the Bureau’s professional training 
program for reserve and regular medical officers, 
which is similar to the recently expanded Army 
medical training program, The object is to permit 
more Navy doctors to meet the requirements for 
certification by the various American specialty 
hoards, and to encourage the young doctor to in- 
tern under the auspices of the Navy. The following 
are the important points in this program: 

Graduates of Class A medical schools who have 
been accepted for internship by a hospital approved 
for such training by the Council on Medical Educa- 
tion and Hospitals of the A.M.A, may be com- 
missioned as lieutenants (junior grade), MC, USNR, 
and permitted to continue their intern training. They 
will receive all the pay and allowance of the rank 
while so serving. After completing their internships, 
the medical officers must remain on active duty for 
a period of one year. If they meet the professional, 
physical and moral requirements, they will be given 
every encouragement to transfer to the regular 
Navy. 

Interns who have completed the one year of 
obligated service, and who have transferred to the 
regular Navy, may be considered for residency 
training on a competitive basis with other officer 
personnel of the regular Medical Corps. 

Resident physicians now in civilian hospitals, or 
those accepted for approved residency training, 
are eligible for commissions in the regular Navy. 
Those so commissioned will be assigned to duty, 
with full pay and allowances, in the hospital in 
which they are already a resident, or to which they 
have been accepted for residency training. Every 
attempt will be made to permit residents holding 
commissions in the regular Navy to complete their 
training in event of an emergency. 

The Navy has at the present time 400 approved 
residencies and fellowships in the various specialties 
recognized by the American Specialty Boards in 
Naval and civilian hospitals. 

Information concerning any part of the program 
may be obtained by writing to the Chief of the 
Bureau of Medicine and Surgery, Navy Department, 
Washington 25, D. C, 





VETERANS ADMINISTRATION 


Improved techniques in the care of mentally-ill 
veterans are enabling Veterans Administration, for 
the first time in many years, to discharge about as 
meny patients as it admits to its neuropsychiatric 
hospitals. During a recent ten-month period (July 
1947 through April 1948) 1,060 more NP patients 
were discharged from hospitals than were admitted. 
During this period, a total of 51,210 patients were 
adinitted for care and 52,270 were discharged as 
improved or cured. This is an indication that im- 
proved methods of care and establishment of more 
mental hygiene clinics for out-patient treatment 
have enabled VA to keep its hospital load of men- 
tally-ill from increasing substantially. 


Veterans of peace-time service in the regular 
military or naval establishment, who served six 
months or more and who received honorable dis- 
charges, are now entitled to certain presumptions 
of service-connection for compensation purposes 
where tropical diseases become manifest after dis- 
charge, Veterans Administration has announced, 
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WANTED BY THE FBI 

Hugo Bob Hubsch, with aliases Robert C. Glass, 
R. C. Harris, Hogo Hobsch, Louis S. Miller, is being 
sought by the Federal Bureau of Investigation. On 
November 7, 1945, a Federal Grand Jury at Jackson, 
Mississippi, returned an indictment charging this 
man with a violation of the National Stolen Prop- 
erty Act. He is charged with another violation of 
the National Stolen Property Act in a complaint 
filed with a U. S. Commissioner at Birmingham, 
Alabama, on June 7, 1948. This individual has de- 
frauded numerous physicians and hospitals in East- 
ern and Southeastern sections of the United States 
during the past few months through the medium of 
fraudulent checks. 

Investigation has revealed that Hubsch has a 
chronic kidney ailment and it has recently been 
ascertained that he has a large kidney stone in the 
right ureter about four inches below the kidney. 
This condition has caused local inflammation which, 
at varying intervals, results in almost unbearable 
pain. He has been advised that it would be neces- 
sary for him to undergo major surgery for the re- 
moval of the stone in the near future and until that 
surgery is performed he will need frequent, if not 
continuous, medical attention, This fugitive moves 
about rapidly in that section of the United States 
which is east of the Mississippi River, and recently 
he has given numerous physicians and hospitals 
fraudulent checks in return for treatment, hospital- 
ization, sedatives and narcotic prescriptions. 

The following is a composite description of Hugo 
Bob Hubsch: Age, about 52, claims to have been 
born Budapest, Hungary, November 4, 1895; height, 
about 5’ 6”; weight, 140 to 170 lbs.; hair, dark 
brown, graying; eyes, brown; build, medium; race, 
white; nationality, believed to be naturalized Amer- 
ican; occupations, laborer, pharmacist; scars and 
marks, left arm partially paralyzed, needle scars on 
both arms, large scars above each hip resulting from 
kidney operations, shrapnel scars and two _ bullet 
scars on abdomen, bridge in upper front teeth; 
characteristics, long nose, stooped posture. 

Anyone having information concerning the where- 
abouts of this fugitive should immediately notify 
the nearest office of the Federal Bureau of Investi- 
gation or his local law enforcement agency. 





Enjoy Your Child—Ages 1, 2, and 3, by James L. 
Hymes, Jr., is Pamphlet No. 141 in the series of 
popular, factual, 20-cent pamphlets issued by the 
Public Affairs Committee, Inc., a non-profit, edu- 
cational organization at 22 East 38th Street, New 
York 16, N. Y. 





COMPLETE 1947 EQUIPMENT FOR SALE 


Complete examining, treatment, office and 
reception rooms, furnishings and instruments 
for the diagnostic and’ therapeutic require- 
ments of general practice, to be sold imme- 
diately. Equipment purchased brand new, in 
use less than one year. Impossible to duplicate 
this lot today at its last year’s purchase price. 
May be had in present location in beautifully 
decorated suite or moved wherever desired. 
Total asking price $2900.00. For appointment 
to see offices as equipped, at 49', Main Street, 
Hamlet, North Carolina, telephone or write 
Mr. T. A. Morris or Dr. B. W. Williamson. 
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